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AGREEMENT AND PLAN OF MERGER

This AGREEMENT AND PLAN OF MERGER (this “Agreement”), dated as of
July 6, 2005, is by and among UnitedHealth Group Incorporated, a Minnesota corporation
(“Parent™), Point Acquisition LLC, a limited liability company organized under the laws of the
State of Delaware and a direct wholly-owned subsidiary of Parent (“Merger Sub™), and
PacifiCare Health Systems, Inc., a Delaware corporation (the “Company”™).

WITNESSETH:

WHEREAS, the respective Boards of Directors of Parent and the Company and
the Managing Member of Merger Sub have approved and declared advisable this Agreement and
the merger of the Company with and into Merger Sub (the “Merger”), upon the terms and subject
to the conditions set forth in this Agreement;

WHEREAS, for United States Federal income tax purposes, it is intended that the
Merger qualify as a reorganization within the meaning of Section 368(a) of the Internal Revenue
Code of 1986, as amended (the “Code™), and the rules and regulations promulgated thereunder,
and that this Agreement constitutes, and hereby is adopted as, a plan of reorganization;

WHEREAS, Parent, Merger Sub and the Company desire to make certain
representations, warranties, covenants and agreements in connection with the Merger and also to
prescribe various conditions to the Merger; and

WHEREAS, concurrently with the execution of this Agreement, Parent (and/or
one of its Subsidiaries) is entering into employment agreements with the individuals set forth on
Exhibit A hereto (such employment agreements referred to, collectively, as the “New
Emplovment Agreements.” and such individuals, the “Covered Emplovees™ ) in order to provide
for the continued service and employment of such persons.

NOW, THEREFORE, in consideration of the representations, warranties,
covenants and agreements contained in this Agreement, the parties hereto agree as follows:



ARTICLE I

The Merger

Section 1.01  The Merger. Upon the terms and subject to the conditions set
forth in this Agreement and in accordance with the General Corporation Law (the “DGCL”) and
the Limited Liability Company Act of the State of Delaware (collectively, “Delaware Law™), the
Company shall be merged with and into Merger Sub at the Effective Time. At the Effective
Time, as a result of the Merger, the separate corporate existence of the Company shall cease, and
Merger Sub shall continue as the surviving entity in the Merger (the “Surviving Entitv™") and
shall succeed to and assume all the nghts and obligations of the Company in accordance with
Delaware Law.

Section 1.02  Closing. The closing of the Merger (the “Closing™) will take
place at 10:00 a.m. on a date to be specified by the parties (the “Closing Date”), which shall be
no later than the second business day after satisfaction or waiver of the conditions set forth in
Article VII (other than those conditions that by their terms are to be satisfied at the Closing, but
subject to the satisfaction or waiver of those conditions at such time), at the offices of Weil,
Gotshal & Manges LLP, 767 Fifth Avenue, New York, NY 10153, unless another time, date or
place is agreed to in writing by the parties hereto.

Section 1.03  Effective Time. Subject to the provisions of this Agreement, as
soon as practicable on the Closing Date, the parties shall file with the Secretary of State of the
State of Delaware a certificate of merger (the “Certificate of Merger”) executed in accordance
with the relevant provisions of Delaware Law and, as soon as practicable on or after the Closing
Date, shall make all other filings or recordings required under Delaware Law. The Merger shall
become effective at such time as the Certificate of Merger is duly filed with the Secretary of
State of the State of Delaware, or at such other time as Parent and the Company shall agree upon
and shall specify in the Certificate of Merger (the time the Merger becomes effective being the
“Effective Time”).

Section 1.04  Effects of the Merger. The Merger shall have the effects set forth
in Delaware Law.

Section 1.05  Certificate of Formation: Operating Agreement.

(a)  The Certificate of Formation of Merger Sub, as in effect immediately prior
to the Effective Time, shall be the Certificate of Formation of the Surviving Entity until
thereafter changed or amended as provided therein or by Delaware Law or other applicable Law.

(b)  The Operating Agreement of Merger Sub, as in effect immediately prior to
the Effective Time, shall be the Operating Agreement of the Surviving Entity until thereafter
changed or amended as provided therein or by applicable Law; provided, however, that the
Operating Agreement of the Surviving Entity shall be amended as necessary to comply with the
obligations of the Surviving Entity set forth in Section 6.04 hereof.



Section 1.06  Managers. The managers of Merger Sub immediately prior to the
Effective Time shall be the managers of the Surviving Entity until the earlier of their resignation
or removal or until their respective successors are duly designated, as the case may be.

Section 1.07  Officers. The officers of Merger Sub immediately prior to the
Effective Time shall be the officers of the Surviving Entity until the earlier of their resignation or
removal or until their respective successors are duly elected and qualified, as the case may be.

Section 1.08  Alternative Merger Structure. Notwithstanding any other
provision of this Agreement, if requested in writing by Parent at least three business days prior to
the Closing Date, the transactions contemplated hereby shall be effected (subject to the
conditions contained herein) by (i) Merger Sub converting into a Delaware corporation (the
“Cornorate Merger Subsidiary”) and (ii) Corporate Merger Subsidiary merging with and into the
Company (the “Reverse Merger™), provided that such revision to the structure does not preclude
satisfaction of the closing conditions set forth in Section 7.02(e) and Section 7.03(c), without any
waiver thereof. In such event, the Company shall be the Surviving Entity, the conversion of the
outstanding Company securities will occur as provided in the following Article, and each 1ssued
and outstanding share of capital stock of Corporate Merger Subsidiary shall be converted into
and become one validly issued, fully paid and nonassessable share of common stock, par value
$0.01 per share, of the Surviving Entity in the Reverse Merger. The other provisions of this
Agreement will continue to apply in the event of the Reverse Merger, mutatis mutandis (with all
references to Merger Sub deemed to mean the Corporate Merger Subsidiary). Notwithstanding
anything to the contrary set forth in this Section 1.08, no revision to the structure of the
transactions contemplated hereby shall (i) result in any change in the Merger Consideration, (ii)
be materially adverse to the interests of Parent, the Company, Merger Sub, the holders of shares
of Parent Common Stock or the holders of shares of Company Common Stock, or (i11)
unreasonably impede or delay consummation of the Merger. The parties agree to amend this
Agreement to the extent necessary to provide for more specific mechanics of the alternative
structure described in this Section 1.08.

ARTICLE IT

Effect of the Merger on the Capital Stock of the Constituent Entities;
Exchange of Certificates; Company Equity Awards

Section 2.01  Effect on Capital Stock. As of the Effective Time, by virtue of
the Merger and without any action on the part of the Company, Parent, Merger Sub or any holder
of any shares of common stock, par value $0.01 per share, of the Company (together with the

associated Company Rights, the “Company Common Stock™) or any membership interests of
Merger Sub:

()  Membership Interests of Merger Sub. The issued and outstanding
membership interests of Merger Sub shall remain outstanding and shall constitute the only issued
and outstanding equity interests of the Surviving Entity.



(b)  Cancellation of Treasury Stock. Each share of Company Common Stock
that is owned by the Company (as treasury stock or otherwise), automatically shall be canceled
and retired and shall cease to exist, and no shares of Parent Common Stock, cash or other
consideration shall be delivered in exchange therefor.

(©) Conversion of Company Common Stock. Subject to Section 2.02(e), each
issued and outstanding share of Company Common Stock (other than shares to be canceled in
accordance with Section 2.01(b), and other than as provided in Section 2.02(k) with respect to

shares as for which appraisal rights have been perfected), shall be converted into the nnght to
receive:

1) 1.10 (the “Exchange Ratio™) validly issued, fully paid and nonassessable
shares of common stock, par value $0.01 per share, of Parent (“Parent Common Stock™)
(the “Stock Consideration™); and

(ii) $21.50 in cash (the “Cash Consideration ” and, together with the Stock
Consideration, the “Merger Consideration™).

As of the Effective Time, all such shares of Company Common Stock shall no
longer be outstanding and shall automatically be canceled and retired and shall cease to exist,
and each holder of a certificate which immediately prior to the Effective Time represented any
such shares of Company Common Stock (each, a “Certificate™) shall cease to have any rights
with respect thereto, except the right to receive the Merger Consideration, any dividends or other
distributions to which such holder is entitled pursuant to Section 2.02(c) and cash in lien of any
fractional share of Parent Common Stock to which such holder is entitled pursuant to Section
2.02(e), in each case to be issued or paid in consideration therefor upon surrender of such
Certificate in accordance with Section 2.02(b), without interest. Notwithstanding the foregoing,
if between the date of this Agreement and the Effective Time, the outstanding shares of Parent
Common Stock or Company Common Stock shall have been changed into a different number of
shares or a different class, by reason of the occurrence or record date of any stock dividend,
subdivision, reclassification, recapitalization, split, combination, exchange of shares or similar
transaction, the Merger Consideration shall be appropriately adjusted to reflect such stock
dividend, subdivision, reclassification, recapitalization, split, combination, exchange of shares or
similar transaction.

Section 2.02  Exchange of Certificates.

(a) Exchange Agent. As of the Effective Time, Parent shall deposit, for the
benefit of the holders of shares of Company Common Stock, with Wells Fargo Bank, N.A. or
such other bank or trust company as may be designated by Parent, with the Company’s prior
written consent, which shall not be unreasonably withheld or delayed, as exchange agent (the
“Exchange Agent” ), for exchange in accordance with this Article II, through the Exchange
Agent, (i) certificates (or evidence of shares in book-entry form) representing the shares of
Parent Common Stock issuable pursuant to Section 2.01(c) in exchange for outstanding shares of
Company Common Stock, (ii) cash sufficient to pay the Cash Consideration and (i11) from time
to time as needed, additional cash sufficient to pay cash in lieu of fractional shares pursuant to
Section 2.02(e) hereof and any dividends and other distributions pursuant to Section 2.02(c)
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hereof (such shares of Parent Common Stock and Cash Consideration, together with any
dividends or other distributions with respect thereto with a record date after the Effective Time
and any cash payments in lieu of any fractional shares of Parent Common Stock, being
hereinafter referred to as the “Exchange Fund”).

(b) Exchange Procedures. As promptly as practicable after the Effective
Time, Parent shall cause the Exchange Agent to mail to each holder of record of a Certificate
whose shares of Company Common Stock were converted into the right to receive the Merger
Consideration pursuant to Section 2.01(c), (1) a form of letter of transmittal (which shall specify
that delivery shall be effected, and risk of loss and title to the Certificates shall pass, only upon
delivery of the Certificates to the Exchange Agent and which shall be in customary form and
shall have such other provisions as Parent may reasonably specify) and (ii) instructions for use in
surrendering the Certificates in exchange for certificates (or evidence of shares in book-entry
form) representing the Stock Consideration portion of the Merger Consideration and cash
representing the Cash Consideration portion of the Merger Consideration, any dividends or other
distributions to which holders of Certificates are entitled pursuant to Section 2.02(c) and cash in
lieu of any fractional shares of Parent Common Stock to which such holders are entitled pursuant
to Section 2.02(¢). Upon surrender of a Certificate for cancellation to the Exchange Agent,
together with such letter of transmittal, duly completed and validly executed, and such other
documents as may be reasonably required by the Exchange Agent, the holder of such Certificate
shall be entitled to receive in exchange therefor (A) a certificate (or evidence of shares in book-
entry form) representing that number of whole shares of Parent Common Stock that such holder
has the right to receive pursuant to the provisions of this Article II after taking into account all
the shares of Company Common Stock then held by such holder under all such Certificates so
surrendered and (B) a check for the cash that such holder is entitled to receive pursuant to the
provisions of this Article IT after taking into account all the shares of Company Common Stock
then held by such holder under all such Certificates so surrendered, including for the Cash
Consideration portion of the Merger Consideration, any dividends or other distributions to which
such holder is entitled pursuant to Section 2.02(c) and cash in lieu of any fractional shares of
Parent Common Stock to which such holder is entitled pursuant to Section 2.02(¢e), and the
Certificate so surrendered shall then be canceled. In the event of a transfer of ownership of
shares of Company Common Stock that is not registered in the transfer records of the Company,
(w) a certificate (or evidence of shares in book-entry form) representing the proper number of
shares of Parent Common Stock, (x) a check for the Cash Consideration portion of the Merger
Consideration, (y) any dividends or other distributions to which such holder is entitled pursuant
to Section 2.02(c) and (z) cash in lieu of any fractional shares of Parent Common Stock to which
such holder is entitled pursuant to Section 2.02(e), may be issued to a person other than the
person in whose name the Certificate so surrendered is registered, if, upon presentation to the
Exchange Agent, such Certificate shall be properly endorsed or otherwise be in proper form for
transfer and the person requesting such issuance shall pay any transfer or other taxes required by
reason of the issuance of shares of Parent Common Stock to a person other than the registered
holder of such Certificate or establish to the reasonable satisfaction of the Exchange Agent that
such tax has been paid or is not applicable. Until surrendered as contemplated by this Section
2.02(b), each Certificate shall be deemed at any time after the Effective Time to represent only
the right to receive upon such surrender the Merger Consideration, any dividends or other
distributions to which the holder of such Certificate is entitled pursuant to Section 2.02(c) and
cash in lieu of any fractional share of Parent Common Stock to which such holder is entitled
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pursuant to Section 2.02(e). No interest will be paid or will accrue on the Merger Consideration
or on any cash payable to holders of Certificates pursuant to Section 2.02(c) or ().

(c) Distributions with Respect to Unexchanged Shares. No dividends or other
distributions with respect to Parent Common Stock with a record date after the Effective Time
shall be paid to the holder of any unsurrendered Certificate with respect to the share of Parent
Common Stock that the holder thereof has the right to receive upon the surrender thereof, and no
cash payment in lien of any fractional shares of Parent Common Stock shall be paid to any such
holder pursuant to Section 2.02(e), in each case until the holder of such Certificate shall
surrender such Certificate in accordance with this Article II. Following surrender of any
Certificate, there shall be paid to the holder thereof (i) at the time of such surrender, the amount
of cash payable in lieu of any fractional share of Parent Common Stock to which such holder is
entitled pursuant to Section 2.02(¢) and the amount of dividends or other distributions payable
with respect to such whole shares of Parent Common Stock with a record date after the Effective
Time and paid with respect to Parent Common Stock prior to such surrender and (ii) at the
appropriate payment date, the amount of dividends or other distributions with a record date after
the Effective Time but prior to such surrender and a payment date subsequent to such surrender
payable with respect to such whole shares of Parent Common Stock.

(d)  No Further Ownership Rights in Company Common Stock. All shares of
Parent Common Stock issued and cash paid upon the surrender for exchange of Certificates in
accordance with the terms of this Article II (including any dividends or other distributions paid
pursuant to Section 2.02(c) and cash paid in lieu of any fractional shares pursuant to Section
2.02(e)) shall be deemed to have been issued (and paid) in full satisfaction of all rights pertaining
to the shares of Company Common Stock previously represented by such Certificates, and at the
close of business on the day on which the Effective Time occurs, the stock transfer books of the
Company shall be closed and there shall be no further registration of transfers on the stock
transfer books of the Surviving Entity of the shares of Company Common Stock that were
outstanding immediately prior to the Effective Time. Subject to the last sentence of Section
2.02(f), if, at any time after the Effective Time, Certificates are presented to the Surviving Entity
or the Exchange Agent for any reason, they shall be canceled and exchanged as provided in this
Article II.

()  No Fractional Shares.

1) No certificates, scrip or evidence of shares in book-entry form
representing fractional shares of Parent Common Stock shall be issued upon the surrender
for exchange of Certificates, no dividends or other distributions of Parent shall relate to
such fractional share interests and such fractional share interests will not entitle the owner
thereof to vote or to any rights of a stockholder of Parent.

(i)  Inlieu of such fractional share interests, Parent shall pay to each former
holder of shares of Company Common Stock an amount in cash equal to the product
obtained by multiplying (A) the fractional share interest to which such former holder
(after taking into account all shares of Company Common Stock held at the Effective
Time by such holder) would otherwise be entitled and (B) the per share closing price of
Parent Common Stock on the Closing Date (or, if such date is not a trading day, the
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trading day immediately preceding the Closing Date) on the NYSE Composite
Transactions Tape (or, if not reported thereby, as reported by any other authoritative
source). As promptly as practicable after the determination of the amount of cash, if any,
to be paid to holders of fractional interests, the Exchange Agent shall so notify Parent and
Parent shall cause the Surviving Entity to deposit such amount with the Exchange Agent
and shall cause the Exchange Agent to forward payments to such holders of fractional
interests subject to and in accordance with the terms hereof.

® Termination of Exchange Fund. Any portion of the Exchange Fund that
remains undistributed to the holders of the Certificates for nine months after the Effective Time
shall be delivered to Parent, upon demand, and any holders of Certificates who have not
previously complied with this Article IT shall thereafter look only to Parent for payment of their
claim for the Merger Consideration, any dividends or other distributions with respect to shares of
Parent Common Stock and cash in lieu of any fractional shares of Parent Common Stock in
accordance with this Article II. If any Certificate shall not have been surrendered immediately
prior to the date on which any Merger Consideration (and all dividends or other distributions
payable pursuant to Section 2.02(c) and all cash payable in lieu of fractional shares pursuant to
Section 2.02(e)) would otherwise escheat to or become the property of any Governmental
Authority (as defined below), any such Merger Consideration (and all dividends or other
distributions payable pursuant to Section 2.02(c) and all cash payable in lieu of fractional shares
pursuant to Section 2.02(¢)) in respect thereof shall, to the extent permitted by applicable Law,
become the property of Parent, free and clear of all claims or interest of any person previously
entitled thereto.

(g8)  No Liabilitv. None of Parent, Merger Sub, the Company or the Exchange
Agent shall be liable to any person in respect of any shares of Parent Common Stock (or
dividends or other distributions with respect thereto) or cash in lieu of any fractional shares of
Parent Common Stock or cash from the Exchange Fund, in each case delivered to a public
official pursuant to any applicable abandoned property, escheat or similar Law.

(h)  Investment of Exchange Fund. The Exchange Agent shall invest any cash
included in the Exchange Fund, as directed by Parent, on a daily basis. Any interest and other
income resulting from such investments shall be the property of, and shall be paid to, Parent.
Any losses resulting from such investments shall not in any way diminish Parent’s and Merger
Sub’s obligation to pay the full amount of the Merger Consideration.

@) Lost Certificates. If any Certificate shall have been lost, stolen or
destroyed, upon the making of an affidavit of that fact by the person claiming such Certificate to
be lost, stolen or destroyed and, if required by Parent or the Exchange Agent, the posting by such
person of a bond in such reasonable amount as Parent or the Exchange Agent may direct as |
indemnity against any claim that may be made against it with respect to such Certificate, the
Exchange Agent will issue in exchange for such lost, stolen or destroyed Certificate the Merger
Consideration, any dividends or other distributions to which the holder of such Certificate would
be entitled pursuant to Section 2.02(c) and cash in lieu of any fractional share of Parent Common
Stock to which such holder would be entitled pursuant to Section 2.02(¢), in each case in
accordance with the terms of this Agreement.



G Withholding Rights. The Exchange Agent shall be entitled to deduct and
withhold from the consideration otherwise payable to any holder of shares of Company Common
Stock pursuant to this Agreement such amounts as may be required to be deducted and withheld
with respect to the making of such payment under the Code and the rules and regulations
promulgated thereunder, or under any provision of state or foreign tax Law. To the extent that
amounts are so withheld and paid over to the appropriate taxing authority, such withheld
amounts shall be treated for the purposes of this Agreement as having been paid to the former
holder of the shares of Company Common Stock. Any such withholding shall be applied first
against the Cash Consideration to the full extent thereof and then against the Stock
Consideration. If withholding is required from shares of Parent Common Stock, the Exchange
Agent shall sell in the open market such shares of Parent Common Stock on behalf of the former
holder of Company Common Stock as is necessary to satisfy such withholding obligation and
shall pay such cash proceeds to the appropriate taxing authority.

(k) Dissenting Shares. Notwithstanding Section 2.01(c), any shares of
Company Common Stock outstanding immediately prior to the Effective Time and held by a
person who has not voted in favor of the Merger or consented thereto in writing and who has
properly demanded appraisal for such shares in accordance with Delaware Law (the “Dissenting
Shares™) shall not be converted into a right to receive the Merger Consideration, unless such
holder fails to perfect or withdraws or otherwise loses its rights to appraisal or it is determined
that such holder does not have appraisal rights in accordance with Delaware Law. If, after the
Effective Time, such holder fails to perfect or withdraws or loses its right to appraisal, or if it is
determined that such holder does not have appraisal rights, such shares shall be treated as if they
had been converted as of the Effective Time into the right to receive the Merger Consideration.
The Company shall give Parent and Merger Sub prompt notice of any demands received by the
Company for appraisal of shares, and Parent and Merger Sub shall have the right to participate in
all negotiations and proceedings with respect to such demands except as required by applicable
Law. The Company shall not, except with prior written consent of Parent, make any payment
with respect to, or settle or offer to settle, any such demands, unless and to the extent required to
do so under applicable Law.

Section 2.03  Company Equity Awards.

(a) Except as provided in Section 5.01(a)(ii)(2) of the Company Disclosure
Letter, all stock options (the “Company Stock Options”) outstanding, whether or not exercisable
and whether or not vested, at the Effective Time granted under the Company’s 1996 Stock
Option Plan for Officers and Key Employees, 1996 Non-Officer Directors Stock Plan, Amended
1997 Premium Priced Stock Option Plan, 2000 Employee Plan, 2000 Non-Employee Directors
Stock Plan and the 2005 Equity Inventive Plan (collectively, the “Company Stock Plans™), shall
remain outstanding following the Effective Time. At the Effective Time, all of the Company
Stock Options shall, by virtue of the Merger and without any further action on the part of the
Company or the holder thereof, be assumed in full by Parent, which shall have assumed the
Company Stock Plans as of the Effective Time by virtue of this Agreement and without any
further action by Parent. From and after the Effective Time, all references to the Company in the
Company Stock Plans and in any agreement granting Company Stock Options shall be deemed
to refer to Parent. Each Company Stock Option assumed by Parent (each, a “Substitute Stock
Option”) shall be converted automatically into options to purchase shares of Parent Common
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Stock upon the same terms and conditions as are in effect immediately prior to the Effective
Time with respect to such Company Stock Option, except that (i) each such Substitute Stock
Option shall represent the right to acquire, that whole number of shares of Parent Common Stock
(rounded down to the next whole share) equal to the number of shares of Company Common
Stock subject to such Company Stock Option multiplied by the Option Exchange Ratio and (ii)
the option price per share of Parent Common Stock under each Substitute Stock Option shall be
an amount equal to the option price per share of Company Common Stock subject to the related
Company Stock Option in effect immediately prior to the Effective Time divided by the Optlon
Exchange Ratio (the option price per share, as so determined, being rounded up to the next 100®
of a cent). Each Substitute Stock Option shall otherwise have the same terms and conditions
(including with respect to vesting and exercisability), as such Company Stock Option. For
purposes of this Agreement, the “Option Exchange Ratio” shall be the sum of (x) plus (y), where
(x) is the Exchange Ratio and (y) is the number equal to the quotient of the Cash Consideration
divided by the Parent Trading Price. The “Parent Trading Price” means the per share closing
trading price of Parent Common Stock on the NYSE Composite Transactions Tape (or, if not
reported thereby, as reported by any other authoritative source), on the trading day immediately
prior to the Closing Date. Except as provided in Section 5.01(2)(ii)(2) of the Company
Disclosure Letter, Parent acknowledges and agrees that all outstanding Company Stock Options
shall vest in full as of the Effective Time under the terms of the Company Stock Plans as a result
of the transactions contemplated by this Agreement.

(b)  Except as provided in Section 5.01(a)(i1)(2) of the Company Disclosure
Letter, each share of Company Common Stock outstanding as of the Effective Time granted
under the Company Stock Plans which is subject to forfeiture risk (“Company Restricted
Shares™) shall be deemed fully vested as of the Effective Time in accordance with the terms of
such plans and, in full settlement thereof (net of applicable withholding in accordance with the
practices of the Company prior to the date of this Agreement), shall be converted into the right to
receive the per share Merger Consideration contemplated by Section 2.01 of this Agreement,
which shall be paid by Parent as promptly as practicable after the Effective Time. Except as
provided in Section 5.01(a)(ii)(2) of the Company Disclosure Letter, each deferred stock unit
(“Company DSUs”) and restricted stock unit (“Company RSUs”) deferred under the Company
Stock Plans, the Third Amended and Restated Stock Unit Deferred Compensation Plan and the
Third Amended and Restated Non-Qualified Deferred Compensation Plan (collectively, the
“Company Deferred Stock Plans™) shall become distributable (whether or not then vested) and,
in full settlement thereof (net of applicable withholding in accordance with the practices of the
Company prior to the date of this Agreement), shall be converted into the right to receive the per
share Merger Consideration contemplated by Section 2.01 of this Agreement, which shall be
paid by Parent as promptly as practicable after the Effective Time. Each share of Company
Common Stock to which holders of Company Restricted Shares, Company DSUs and Company
RSUs are entitled as of the Effective Time shall be converted into the right to receive the Merger
Consideration in accordance with Sections 2.01 and 2.02 of this Agreement. To the extent that
amounts are withheld from the consideration otherwise payable to holders of Company
Restricted Shares, Company DSUs or Company RSUs pursuant to this Section 2.03, such
withheld amounts shall be treated for all purposes of this Agreement as having been paid to the
holders in respect of which the withholding was made.



(<) As soon as reasonably practicable after the Effective Time, Parent shall
deliver, or cause to be delivered, to each holder of a Substitute Stock Option a notice setting
forth such holder’s rights pursuant thereto. Except as provided herein, Parent shall comply with
the terms of all such Substitute Stock Options and ensure that the conversion and assumption
provided in this Section 2.03 with respect to any Company Stock Option that qualifies as an
“incentive stock option” (as defined in section 422 of the Code) shall be effected in a manner
consistent with the requirements of section 424(a) of the Code. Parent shall take all actions with
respect to the Company Stock Plans, and the Company Stock Options that are necessary to
implement the provisions of this Section 2.03, including all corporate action necessary to reserve
for issuance a sufficient number of shares of Parent Common Stock for delivery upon exercise of
Substitute Stock Options pursuant to the terms set forth in this Section 2.03. Parent shall register
the shares of Parent Common Stock subject to Substitute Stock Options by filing on the Closing
Date a registration statement on Form S-8 (or any successor form) or another appropnate form,
with the United States Securities and Exchange Commission (the “SEC”) and Parent shall use
commercially reasonable efforts to maintain the effectiveness of such registration statement or
registration statements with respect thereto for so long as Substitute Stock Options remain
outstanding.

(d)  Parent and the Company agree that, in order to most effectively
compensate and retain Company Insiders in connection with the Merger, both prior to and after
the Effective Time, it is desirable that Company Insiders not be subject to a risk of liability under
Section 16(b) of the Securities Exchange Act of 1934, as amended, and the rules and regulations
promulgated thereunder (the “Exchange Act”), to the fullest extent permitted by applicable Law
in connection with the conversion of shares of Company Common Stock and other equity
securities including derivative securities (i.e., Company Stock Options, Company DSUs and
Company RSUs) into shares of Parent Common Stock and Substitute Stock Options in the
Merger, and for that compensatory and retentive purpose agree to the provisions of this Section
2.03(d). The Board of Directors of the Company (the “Company Board”), or a committee of
Non-Employee Directors (as such term is defined for purposes of Rule 16b-3(d) under the
Exchange Act) thereof, shall adopt a resolution providing that the disposition by Company
Insiders of Company Common Stock, Company DSUs and Company RSUs in exchange for
Merger Consideration and the disposition by Company Insiders of Company Stock Options upon
conversion into Substitute Stock Options, in each case pursuant to the transactions contemplated
by this Agreement, are intended to be exempt from liability pursuant to Section 16(b) under the
Exchange Act. “Company Insiders” shall mean those officers and directors of the Company who
are subject to the reporting requirements of Section 16(a) of the Exchange Act. Actions
described in this Section 2.03(c) shall be taken in accordance with the interpretative letter, dated
January 12, 1999, issued by the SEC’s Division of Corporation Finance to Skadden, Arps, Slate,
Meagher & Flom LLP relating to Rule 16b-3 under the Exchange Act.

(e) Except as set forth in Section 5.01(a)(ii) of the Company Disclosure
Letter, since January 1, 2004, the Company, including the Company Board and any commuttee
acting on behalf of the Company Board, has not, and will not hereafter, except for the Company
Stockholder Approval and the Merger, take any action to accelerate the vesting or exercisability,
or otherwise amend, modify or change the terms, of any Company Stock Option, Company
Restricted Shares, Company DSUs or Company RSUs.
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ARTICLE 1II

Representations and Warranties of the Company

Except as set forth in the disclosure letter (with specific reference to the Section
or Subsection of this Agreement to which the information stated in such disclosure relates;
provided that any fact or condition disclosed in any section of such disclosure letter in such a
way as to make its relevance to a representation or representations made elsewhere in this
Agreement or information called for by another section of such disclosure letter reasonably
apparent shall be deemed to be an exception to such representation or representations or to be
disclosed on such other section of such disclosure letter notwithstanding the omission of a
reference or cross reference thereto) delivered by the Company to Parent prior to the execution
of this Agreement (the “Companv Disclosure Letter”), the Company represents and warrants to
Parent and Merger Sub as follows:

Section 3.01  Organization. Standing and Corporate Power. The Company and
each of its Subsidiaries is an entity duly organized, validly existing and in good standing under
the Laws of the jurisdiction in which it is formed and has all requisite power and authority to
carry on its business as now being conducted. The Company and each of its Subsidianes is duly
qualified or licensed to do business and is in good standing in each jurisdiction . which the
nature of its business or the ownership, leasing or operation of its properties makes such
qualification or licensing necessary, other than in such jurisdictions where the failure to be so
qualified, licensed or in good standing, individually or in the aggregate has not resulted in, and
would not reasonably be expected to result in, material direct or indirect costs or liabilities to the
Company and its Subsidiaries, taken as a whole. The Company has made available to Parent
complete and correct copies of its Certificate of Incorporation (the “Companv Certificate™) and
By-laws (the “Company By-laws™) and the certificate of incorporation and by-laws (or
comparable organizational documents) of each of its Subsidiaries, in each case as amended to the
date of this Agreement. The Company has made available to Parent and its representatives
correct and complete copies of the minutes of all meetings of stockholders, the Company Board
and each committee of the Company Board and the board of directors of each of its Subsidiaries
held since December 31, 2001.

Section 3.02  Subsidiaries. Section 3.02 of the Company Disclosure Letter lists
all the Subsidiaries of the Company and, for each such Subsidiary, the state of formation and
each jurisdiction in which such Subsidiary is qualified or licensed to do business. All the
outstanding shares of capital stock of, or other equity interests in, each such Subsidiary have
been validly issued and are fully paid and nonassessable and are owned directly or indirectly by
the Company free and clear of all pledges, claims, liens, charges, encumbrances or security
interests of any kind or nature whatsoever (collectively, “Liens”), and free of any restriction on
the right to vote, sell or otherwise dispose of such capital stock or other equity interests. Except
for the capital stock or other equity or voting interests of its Subsidiaries and publicly traded
securities held for investment which do not exceed 5% of the outstanding securities of any entity,
the Company does not own, directly or indirectly, any capital stock or other equity or voting
interests in any person.
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Section 3.03  Canital Structure.

(a) The authorized capital stock of the Company consists of (x) 200,000,000
shares of Company Common Stock and (y) 40,000,000 shares of preferred stock, par value $0.01
per share (“Company Preferred Stock”), of which, as of the date hereof, 2,000,000 shares of
Company Preferred Stock have been designated as Series A Junior Participating Preferred Stock,
of which 2,000,000 shares are reserved for issuance upon the exercise of preferred share
purchase rights (the “Company Rights”) issued pursuant to the Rights Agreement, dated as of
November 19, 1999, between the Company and ChaseMellon Sharcholder Services, L.L.C., as
rights agent (which firm has been replaced as rights agent by ComputerShare Investor Services
L.L.C.) (the “Rights Agent™), pursuant to the terms thereof) (the “Rights Agreement”). At the
close of business on June 29, 2005, (i) 87,628,414 shares of Company Common Stock were
issued and outstanding (which number includes 977,619 Company Restricted Shares), (ii) no
shares of Company Common Stock were held by the Company in its treasury, (ii1) 14,753,323
shares of Company Common Stock were reserved for issuance pursuant to the Company Stock
Plans and the Company Deferred Stock Plans (of which 7,647,807 shares of Company Common
Stock were subject to outstanding Company Stock Options, 977,619 shares of Company
Common Stock were subject to outstanding Company Restricted Shares, 1,256,443 shares of
Company Common Stock were subject to outstanding Company RSUs and 641,969 shares of
Company Common Stock were subject to outstanding Company DSUs), (iv) 6,428,566 shares of
Company Common Stock were reserved for issuance upon conversion of the Company’s 3%
Convertible Subordinated Debentures due 2032 (the “Convertible Debentures”) issued pursuant
to an Indenture, dated as of November 22, 2002, between the Company and State Street Bank
and Trust Company of California, N.A. (a complete and correct copy of which has been
delivered or made available to Parent) and (v) no shares of Company Preferred Stock were
issued or outstanding.

(b) The Company has delivered to Parent a correct and complete list, as of
June 24, 2005, of all outstanding Company Stock Options, Company Restricted Shares,
Company RSUs, Company DSUs and any other rights to purchase or receive shares of Company
Common Stock granted under the Company Stock Plans or otherwise, the number of shares of
Company Common Stock subject thereto, whether or not a stock option is an incentive stock
option, expiration dates and exercise prices thereof, in each case broken down as to each plan,
agreement or other arrangement and as to each individual holder. Except as set forth above in
this Section 3.03, at the close of business on June 24, 2005, no shares of capital stock or other
voting securities of the Company were issued, reserved for issuance or outstanding. Except as
set forth above in this Section 3.03, there are no outstanding stock appreciation rights, rights to
receive shares of Company Common Stock on a deferred basis or other rights that are linked to
the value of Company Common Stock granted under the Company Stock Plans or otherwise. All
outstanding shares of capital stock of the Company are, and all shares which may be 1ssued
pursuant to the Company Stock Plans will be, when issued in accordance with the terms thereof,
duly authorized, validly issued, fully paid and nonassessable and not subject to preemptive

rights.

(©) Except as set forth above in this Section 3.03, there are no bonds,
debentures, notes or other indebtedness of the Company having the right to vote (or convertible
into, or exchangeable for, securities having the right to vote) on any matters on which
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stockholders of the Company may vote. Except as set forth above in this Section 3.03, (i) there
are not issued, reserved for issuance or outstanding (A) any securities of the Company or any of
1ts Subsidiaries convertible into or exchangeable or exercisable for shares of capital stock or
voting securities of the Company or any of its Subsidiaries or (B) any warrants, calls, options or
other rights to acquire from the Company or any of its Subsidiaries, or any obligation of the
Company or any of its Subsidiaries to issue, any capital stock, voting securities or securities
convertible into or exchangeable or exercisable for capital stock or voting securities of the
Company or any of its Subsidiaries and (ii) there are not any outstanding obligations of the
Company or any of its Subsidiaries to repurchase, redeem or otherwise acquire any such
securities or to 1ssue, deliver or sell, or cause to be issued, delivered or sold, any such securities.
Neither the Company nor any of its Subsidiaries is a party to any voting agreement with respect
to the voting of any such securities.

@ Section 3.03(d) of the Company Disclosure Letter sets forth a complete
and correct list of the following information, as of June 29, 2005, with respect to the Convertible
Debentures: (i) the aggregate principal amount thereof, (ii) the aggregate amount of accrued and
unpaid interest thereon and (iii) the conversion price thereof as of the date hereof,

Section 3.04  Authorntv; Noncontravention.

(a) The Company has all requisite corporate power and authority to enter into
this Agreement and, subject to the adoption of this Agreement and the Merger by the affirmative
vote of the holders of a majority of the outstanding shares of Company Common Stock (the
“Companv Stockholder Approval”), to consummate the Merger and the other transactions
contemplated by this Agreement. The execution and delivery of this Agreement by the
Company and the consummation by the Company of the Merger and the other transactions
contemplated by this Agreement have been duly authorized by all necessary corporate action on
the part of the Company, and no other corporate proceedings on the part of the Company are
necessary to authorize this Agreement or to consummate the transactions contemplated hereby,
subject, in the case of the Merger, to receipt of the Company Stockholder Approval. This
Agreement has been duly executed and delivered by the Company and, assuming the due
authorization, execution and delivery by each of the other parties hereto, constitutes a legal, valid
and binding obligation of the Company, enforceable against the Company in accordance with its
terms (subject to applicable bankruptcy, solvency, fraudulent transfer, reorganization,
moratorium and other Laws affecting creditors’ rights generally from time to time in effect and
by general principles of equity). As of the date hereof, the Company Board, at a meeting duly
called and held at which all the directors of the Company were present in person or by telephone,
duly and unanimously adopted resolutions (i) declaring that this Agreement, the Merger and the
other transactions contemplated by this Agreement are advisable and in the best interests of the
Company and the Company’s stockholders, (i1) approving and adopting this Agreement, the
Merger and the other transactions contemplated by this Agreement, (iii) directing that the
adoption of this Agreement be submitted to a vote at a meeting of the stockholders of the
Company, and (iv) recommending that the stockholders of the Company adopt this Agreement.
The provisions of Section 203 of the DGCL are inapplicable to this Agreement, the Merger and
the other transactions contemplated by this Agreement. No “fair price”, “merger moratorium”,

2

““control share acquisition” or other anti-takeover or similar statute or regulation applies or
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purports to apply to this Agreement, the Merger or the other transactions contemplated by this
Agreement.

(b) The execution and delivery of this Agreement by the Company do not, and
the consummation of the Merger and the other transactions contemplated by this Agreement by
the Company and compliance with the provisions of this Agreement by the Company will not,
conflict with, or result in any violation or breach of, or default (with or without notice or lapse of
time or both) under, or give rise to a right of termination, cancellation or acceleration of any
obligation or to the loss of a benefit under, or result in the creation of any Lien in or upon any of
the properties or other assets of the Company or any of its Subsidiaries under, (i) the Company
Certificate or the Company By-laws or the comparable organizational documents of any of its
Subsidiaries, (i) any loan or credit agreement, bond, debenture, note, mortgage, indenture, lease
or other contract, agreement, obligation, commitment, arrangement, understanding, instrument,
permit or license (each, a “Contract”™), to which the Company or any of its Subsidiaries is a party
or any of their respective properties or other assets is subject or (111) subject to the governmental
filings and other matters referred to in Section 3.05, any Law applicable to the Company or any
of its Subsidiaries or their respective properties or other assets, other than, in the case of clauses
(ii) and (iii) above, any such conflicts, violations, breaches, defaults, rights, losses or Liens that
individually or in the aggregate (A) have not had and would not reasonably be expected to have a
Company Material Adverse Effect, (B) would not reasonably be expected to impair in any
material respect the ability of the Company to perform its obligations hereunder and (C) would
not reasonably be expected to prevent or materially delay the consummation of any of the
transactions contemplated by this Agreement.

(c) For purposes of this Agreement, “Companv Material Adverse Effect” shall
mean any change, effect, event, circumstance, occurrence or state of facts that is materially
adverse to the business, financial condition or results of operations of the Company and its
Subsidiaries, taken as a whole, other than any change, effect, event, circumstance, occurrence or
state of facts relating to (a) the economy or the financial markets in general, (b) the industries in
which the Company and its Subsidiaries operate in general, (¢) the announcement of the
execution of this Agreement or the transactions contemplated hereby or the identity of Parent
(provided that the exclusion set forth in this clanse (c) shall not apply to Section 3.04(b) hereof),
(d) changes in applicable Laws or regulations after the date hereof, (¢) changes in GAAP or
regulatory accounting principles after the date hereof, (f) liabilities relating to the pending or
threatened litigations, mediations, arbitrations and investigations set forth in Section 3.09 of the
Company Disclosure Letter in an aggregate amount equal to or less than the amount set forth in
Section 3.04(c)(i) of the Company Disclosure Letter or (g) any litigation, mediation, arbitration
or investigation set forth in Section 3.04(c)(i1) of the Company Disclosure Letter; provided that
with respect to clauses (a), (b), (d) and (¢), such change, effect, event, circumstance, occurrence
or state of facts (i) does not specifically relate to (or have the effect of specifically relating to) the
Company and its Subsidiaries and (ii) is not more adverse to the Company and its Subsidiaries
than to other companies operating in the industries in which the Company and its Subsidiaries
operate.

Section 3.05  Govemmental Approvals. No consent, approval, order or
authorization of, action by or in respect of, or registration, declaration or filing with, any

Governmental Authority 1s required by the Company or any of its Subsidiaries in connection
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with the execution and delivery of this Agreement by the Company or the consummation by the
Company of the Merger or the other transactions contemplated by this Agreement, except for
those required under or in relation to (a) the premerger notification and report form under the
Hart-Scott-Rodino Antitrust Improvements Act of 1976, as amended (the “HSR Act”), (b) the
Securities Act of 1933, as amended, and the rules and regulations promulgated thereunder (the
“Securities Act”), (c) the Exchange Act, (d) the Certificate of Merger to be filed with the
Secretary of State of the State of Delaware and appropriate documents to be filed with the
relevant authorities of other states in which the Company is qualified to do business, (¢) any
appropriate filings with and approvals of the New York Stock Exchange (the “NYSE”), (f) the
state insurance department, department of health and other filings and/or approvals set forth in
Section 3.05(f) of the Company Disclosure Letter, (g) state securities or “blue sky” laws and (h)
such other consents, approvals, orders, authorizations, registrations, declarations and filings the
failure of which to be obtained or made individually or in the aggregate would not reasonably be
expected to (x) have a Company Material Adverse Effect, (y) impair in any material respect the
ability of the Company to perform its obligations hereunder or (z) prevent or materially delay the
consummation of any of the transactions contemplated by this Agreement. The Regulated
Subsidiaries are only domiciled or commercially domiciled in the junsdictions set forth in
Section 3.05 of the Company Disclosure Letter. The Regulated Subsidiaries hold licenses to
conduct their businesses from state insurance and health departments only in the states listed in
Section 3.05 of the Company Disclosure Letter. For purposes of this Agreement, “Governmental
Authority” shall mean any Federal, state, local or foreign government, any court, administrative,
regulatory or other governmental agency, commission or authority or any non-governmental self-
regulatory agency, commission or authority having regulatory authority over the Company,
Parent or their respective subsidiaries, as the case may be.

Section 3.06 Companv SEC Documents: No Undisclosed Liabilities.

()  The Company has filed all reports, schedules, forms, statements and other
documents (including exhibits and other information incorporated therein) with the SEC required
to be filed by the Company since December 31, 2001 (such documents, the “Company SEC
Documents™). No Subsidiary of the Company is required to file, or files, any form, report or
other document with the SEC. As of their respective dates, the Company SEC Documents
complied in all material respects with the requirements of the Securities Act, or the Exchange
Act, as the case may be, applicable to such Company SEC Documents, and none of the Company
SEC Documents contained any untrue statement of a material fact or omitted to state a material
fact required to be stated therein or necessary in order to make the statements therein, in light of
the circumstances under which they were made, not misleading, unless such information
contained in any Company SEC Document has been corrected, revised or superceded by a later-
filed Company SEC Document filed prior to the date hereof. The financial statements of the
Company included in the Company SEC Documents comply as to form in all material respects
with applicable accounting requirements and the published rules and regulations of the SEC with
respect thereto, have been prepared in accordance with generally accepted accounting principles
(“GAAP”) (except, in the case of unaudited statements, as permitted by Form 10-Q of the SEC)
applied on a consistent basis during the periods involved (except as may be indicated in the notes
thereto) and fairly present in all material respects the financial position of the Company and its
consolidated Subsidiaries as of the dates thereof and the consolidated results of their operations
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and cash flows for the periods then ended (subject, in the case of unaudited statements, to the
absence of footnote disclosure and to normal and recurring year-end audit adjustments).

(b)  Except (i) as set forth in the financial statements included in the
Company’s Annual Report on Form 10-K filed prior to the date hereof for the year ended
December 31, 2004 or (ii) as incurred in the ordinary course of business since December 31,
2004, neither the Company nor any of its Subsidiaries has any liabilities or obligations of any
nature (whether accrued, absolute, contingent or otherwise) that individually or in the aggregate
have had or would reasonably be expected to have a Company Material Adverse Effect.

Section 3.07  Information Supplied. None of the information supplied or to be
supplied by the Company specifically for inclusion or incorporation by reference in (a) the
registration statement on Form S-4 to be filed with the SEC by Parent in connection with the
issuance of shares of Parent Common Stock in the Merger (as amended or supplemented from
time to time, the “Form S-4”) will, at the time the Form S-4 is filed with the SEC, at any time it
is amended or supplemented and at the time it becomes effective under the Securities Act,
contain any untrue statement of a material fact or omit to state any material fact required to be
stated therein or necessary to make the statements therein, in light of the circumstances under
which they are made, not misleading or (b) the proxy statement relating to the Company
Stockholders Meeting (together with any amendments thereof or supplements thereto, in each
case in the form or forms mailed to the Company’s stockholders, the “Proxy Statement™) will, at
the date the Proxy Statement is first mailed to the stockholders of the Company and at the time of
the Company Stockholders Meeting, contain any untrue statement of a material fact or omit to
state any material fact required to be stated therein or necessary in order to make the statements
therein, in light of the circumstances under which they are made, not misleading. The Proxy
Statement will comply as to form in all material respects with the requirements of the Exchange
Act. Notwithstanding the foregoing, no representation or warranty is made by the Company with
respect to statements made or incorporated by reference in the Form S-4 or the Proxy Statement
based on information supplied by Parent or Merger Sub specifically for inclusion or
incorporation by reference in the Form S-4 or the Proxy Statement or portions thereof that relate
only to Parent and its Subsidiaries.

Section 3.08  Absence of Certain Changes or Events. Since the date of the
most recent audited financial statements included in the Company SEC Documents filed by the
Company and publicly available prior to the date of this Agreement (the “Filed Company SEC
Documents™), except (a) for liabilities incurred in connection with this Agreement or the
transactions contemplated hereby to Parent, Merger Sub and the Company’s financial and legal
advisors or (b) as disclosed in the Filed Company SEC Documents there has not been any
change, effect, event, circumstance, occurrence or state of facts that individually or in the
aggregate has had or would reasonably be expected to have a Company Material Adverse Effect.

Section 3.09  Litigation. There is no suit, action, claim, proceeding or
investigation pending or, to the Knowledge of the Company, threatened against the Company or
any of its Subsidianes that individually or in the aggregate has had or would reasonably be
expected to have a Company Material Adverse Effect, nor 1s there any judgment, decree,
injunction, rule or order of any Governmental Authority or arbitrator outstanding against, or, to
the Knowledge of the Company, investigation by any Governmental Authority involving, the
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Company or any of its Subsidiaries that individually or in the aggregate has had or would
reasonably be expected to have a Company Material Adverse Effect.

Section 3.10  Contracts.

(a)  As ofthe date hereof, neither the Company nor any of its Subsidiaries is a
party to, and none of their respective properties or other assets is subject to, any Contract that is
of a nature required to be filed as an exhibit to a report or filing under the Securities Act or the
Exchange Act, other than any Contract that is filed as an exhibit to the Filed Company SEC
Documents.

(b) Except for Contracts filed in unredacted form as exhibits to the Filed
Company SEC Documents, Section 3.10(b) of the Company Disclosure Letter sets forth a correct
and complete list as of the date of this Agreement, and the Company has made available to
Parent correct and complete copies (including all amendments, modifications, extensions,
renewals, guaranties or other Contracts with respect thereto, but excluding certain names, terms
and conditions that have been redacted in compliance with applicable Laws governing the
sharing of information or otherwise), of:

@) all Contracts (other than Contracts of the category required to be disclosed
in clause (xiv), clause (xv) or clause (xvi) of this Section 3.10(b), regardiess of value) of
the Company or any of its Subsidiaries having an aggregate value per Contract, or
involving payments by or to the Company or any of its Subsidiaries, of more than
$750,000 on an annual basis;

()  all Contracts to which the Company or any of its Subsidiaries is a party, or
by which the Company, any of its Subsidiaries or any of its Affiliates is bound, that
contain a covenant restricting the ability of the Company or any of its Subsidiaries (or
which, following the consummation of the Merger, would restrict the ability of Parent or
any of its Subsidiaries, including the Surviving Entity and its Sub51d1anes) to compete in
any business or with any person or in any geographic area;

(iif)  all Contracts of the Company or any of its Subsidiaries with any Affiliate
of the Company (other than any of its Subsidiaries);

(iv)  any (A) Contract to which the Company or any of its Subsidiaries is a
party granting any license to Intellectual Property, and (B) other license (other than real
estate) having an aggregate value per license, or involving payments by the Company or
any of its Subsidiaries, of more than $750,000 on an annual basis;

(v)  all confidentiality agreements (other than in the ordinary course of
business), agreements by the Company not to acquire assets or securities of a third party
or agreements by a third party not to acquire assets or securities of the Company;

(vi)  any Contract having an aggregate value per Contract, or involving

payments by or to the Company or any of its Subsidiaries, of more than $750,000 on an
annual basis that requires consent of or notice to a third party in the event of or with
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respect to the Merger, including in order to avoid a breach or termination of or loss of
benefit under any such Contract;

(vii) all joint venture, profit sharing, partnership or other similar agreements
involving co-investment with a third party to which the Company or any of its
Subsidiaries is a party (other than any such profit sharing or similar agreements entered
into in the ordinary course of business);

(vi1) any Contract or order with or from a Governmental Authority (other than
ordinary course Contracts with Governmental Authorities as a customer or as a Provider)
which imposes any material obligation or restriction on the Company or its Subsidiaries;

(ix)  all leases, subleases, licenses or other Contracts pursuant to which the
Company or any of its Subsidiaries use or hold any material property involving payments
by or to the Company or any of its Subsidiaries of more than $750,000 on an annual
basis;

x) all material outsourcing Contracts;

(xi)  all Contracts with investment bankers, financial advisors, attomeys,
accountants or other advisors retained by the Company or any of its Subsidiaries
involving payments to be made by or to the Company or any of its Subsidiaries after the
date of this Agreement of more than $750,000 on an annual basis;

(x11)  all Contracts providing for the indemnification by the Company or any of
its Subsidiaries of any person, except for any such Contract that is not material to the
Company or any of its Subsidiaries;

(xiii) all Contracts pursuant to which any indebtedness of the Company or any
of its Subsidiaries is outstanding or may be incurred and all guarantees of or by the
Company or any of its Subsidiaries of any indebtedness of any other person (other than
the Company or any of its Subsidiaries) (except for such indebtedness or guarantees the -
aggregate principal amount of which does not exceed $750,000 on an annual basis and
excluding trade payables arising in the ordinary course of business);

(xiv) (i) the largest Contracts of the Company and its Subsidiaries with facilities
and capitated Providers (including hospitals and medical groups) in the states of
Califomnia, Texas, Arizona and Colorado (measured in terms of total projected payments
by the Company and its Subsidiaries during the year ending December 31, 2005) that, in
the aggregate, represent at least 60% of the total projected 2005 payments by the
Company and its Subsidiaries to such Providers in each of such states and (ji) the largest
Contracts of the Company and its Subsidiaries with such Providers in the states of
Oklahoma, Oregon, Nevada and Washington (measured in terms of total projected
payments by the Company and its Subsidiaries during the year ending December 31,
2005) that, in the aggregate, represent at least 50% of the total projected 2005 payments
by the Company and its Subsidiaries to such Providers in each of such states
(collectively, the “Largest Provider Contracts”),

18



(xv) Contracts of the Comupany and its Subsidiaries with the 20 largest
customers in California and the 10 largest customers in the Other Core States in the
aggregate (in each case measured in terms of total projected payments to the Company
and its Subsidiaries during the year ending December 31, 2005) (the “Largest Customer
Contracts™);

(xvi) Contracts of the Company and its Subsidiaries with the 20 largest brokers,
the 10 largest general agents and the largest broker for American Medical Security
Group, Inc. (measured in terms of total projected payments by the Company and its
Subsidiaries during the year ending December 31, 2005) (the “Largest Broker
Contracts™);

(xvil) any Contract with respect to any risk sharing or risk transfer arrangement
or that provides for a retroactive premium or similar adjustment or withholding
arrangement, pursuant to the terms of which an adjustment, premium, payment or
arrangement is reasonably expected to result therefrom in an amount of $750,000 or
more;

(xviii) any Contract or policy for reinsurance with third parties;

(xix) any demonstration or pilot or other material Contract with the Centers for
Medicare and Medicaid Services (“CMS”) or any successor thereto; and

(xx) any Contract with the Office of Personnel Management, or any successor
thereto.

©) (i) None of the Company or any of its Subsidiaries (x) is, or has received
written notice or has Knowledge that any other party to any of its Contracts is, in violation or
breach of or default (with or without notice or lapse of time or both) under, or (y) has waived or
failed to enforce any rights or benefits under, any Contract to which it is a party or any of its
properties or other assets is subject, and (ii) to the Knowledge of the Company, there has
occurred no event giving to others any right of termination, amendment or cancellation of (with
or without notice or lapse of time or both) any such Contract except for violations, breaches,
defanlts, waivers or failures to enforce rights or benefits covered by clauses (i) or (i1) above that
individually or in the aggregate have not bad and would not reasonably be expected to have a
Company Material Adverse Effect.

Section 3.11 Compliance with Laws.

(a) The Company and each of its Subsidiaries, has been since December 31,
2002 and is in compliance with all statutes, laws, ordinances, rules, regulations, judgments,
orders and decrees of any Governmental Authority, including the federal Medicare statute, the
Federal Civil False Claims Act and the Health Insurance Portability and Accountability Act of
1996, or the regulations promulgated pursuant to such statutes or acts or any similar state laws,
or regulations, applicable to it, its properties or other assets or its business or operations
(collectively, “Laws”), except for instances of non-compliance that individually or mn the
aggregate have not had and would not reasonably be expected to have a Company Matenal
Adverse Effect. None of the Company or any of its Subsidiaries has received, since December
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31, 2002, a notice or other communication alleging or relating to a possible material violation of
any Laws applicable to its businesses or operations. The Company and its Subsidiaries have in
effect all material permits, licenses, certificates of authority, variances, exemptions,
authorizations, operating certificates, franchises, orders and approvals of all Governmental
Authorities (collectively, “Permits”) necessary to carry on their businesses as now conducted,
and since December 31, 2002, there has occurred no material violation of, default (with or
without notice or lapse of time or both) under, or event giving to others any right of termination
or cancellation of, with or without notice or lapse of time or both, any Permit. There is no event
which has occurred that, to the Knowledge of the Company, would reasonably be expected to
result in the revocation, cancellation, non-renewal or adverse modification of any such Permit
which revocation, cancellation, non-renewal or adverse modification individually or in the
aggregate would reasonably be expected to have a Company Material Adverse Effect. Assuming
all Closing Consents (as defined below) are made or obtained, the Merger, in and of itself, would
not cause the revocation or cancellation of any such Permit.

(b) Since December 31, 2002, (i) neither the Company nor any of its
Subsidiaries has received, nor otherwise has any Knowledge of, any written notice from any
Governmental Authority or has become a party to any enforcement action, order, decree,
stipulation or open and pending financial examination that (x) alleges any material
noncompliance (or that the Company or any of its Subsidiaries is under investigation or the
subject of an inquiry by any such Governmental Authority for such alleged material
noncompliance) with any applicable material Law, (y) asserts any risk-based capital deficiency
or (z) would be reasonably likely to result in a material fine, assessment or cease and desist
order, or the suspension, revocation or material limitation or restriction of any Permit; and (1i)
neither the Company nor any of its Subsidiaries has entered into any agreement or settlement
with any Governmental Authority with respect to its non-compliance with, or violation of, any
applicable Law. Since December 31, 2002, to the Knowledge of the Company, no third party
service provider acting on behalf of the Company or any of its Subsidiaries, has received any
written notice from any Governmental Authority or has become a party to any enforcement
action, order, decree or stipulation that alleges any material noncompliance (or that such third
party service provider is under investigation or the subject of an inquiry by any such
Governmental Authority for such alleged material noncompliance) with the Health Insurance
Portability and Accountability Act of 1996 and the regulations promulgated thereunder or
applicable state privacy or information security laws and regulations.

(c) Since December 31, 2002, the Company and each of its Subsidiaries has
timely filed all material regulatory reports, schedules, statements, documents, filings,
submissions, forms, registrations and other documents, together with any amendments required
to be made with respect thereto, that each was required to file with any Governmental Authority,
including state health and insurance regulatory anthorities (“Companv Regulatory Filings™) and
any applicable Federal regulatory authorities, and have timely paid all Taxes, fees and
assessments due and payable in connection therewith, except where the failure to make such
filings on a timely basis or payments would not be material to the Company or any of its
Subsidiaries, taken as a whole. All such Company Regulatory Filings complied in all material
respects with applicable Law.
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(@)  All premium rates, rating plans, policy forms and terms established or
used by the Company’s Subsidiaries that are required to be filed with and/or approved by
Governmental Authorities have been in all material respects so filed and/or approved, the
premiums charged conform in all material respects to the premiums so filed and/or approved and
comply in all material respects with the Laws applicable thereto, and to the Company's
Knowledge, no such premiums are subject to any investigation by any Governmental Authority.

(e) The Company and its Subsidiaries have implemented policies, procedures
and/or programs designed to assure that its producers, agents, brokers and employees are in
material compliance with all applicable Laws, including laws, regulations, directives and
opinions of Governmental Authorities relating to advertising, licensing, sales and compensation
disclosure practices, unfair trade practices and conflict of interest policies. Each of the Company
and its Subsidiaries, and to the Knowledge of the Company, each agent acting on behalf of the
Company or any of its Subsidiaries has marketed, administered, sold and issued insurance and
healthcare products in compliance in all material respects with all applicable Laws.

@ The Company and, to the Knowledge of the Company, each of its
executive officers and directors are in compliance with, and have complied, in all material
respects with (i) the applicable provisions of the Sarbanes-Oxley Act of 2002 and the related
rules and regulations promulgated under such act or the Exchange Act (“Sarbanes-Oxlev’) and
(ii) the applicable listing and corporate governance rules and regulations of the NYSE. The
Company has previously disclosed to Parent all of the information required to be disclosed by
the Company’s chief executive officer and chief financial officer to the Company Board or its
audit committee pursuant to the certification requirements relating to Annual Reports on Form
10-K and Quarterly Reports on Form 10-Q.

(&)  The Company has established and maintains disclosure controls and
procedures (as such term is defined in Rule 13a-15(e) or 15d-15(e) under the Exchange Act), and
such disclosure controls and procedures are effective.

(h) The Company has disclosed, based on its most recent evaluation, to the
Company’s auditors and the audit committee of the Board of Directors of the Company and to
Parent (i) any significant deficiencies and material weaknesses in the design or operation of
internal controls over financial reporting that existed as of December 31, 2004 or later which are
reasonably likely to adversely affect in any material respect the Company’s ability to record,
process, summarize and report financial information for its financial statements and (ii) any
fraud, whether or not material, that involves management or other employees who have a
significant role in the Company’s internal controls over financial reporting.

) To the Knowledge of the Company, the Company’s principal executive
officer and its principal financial officer will be able to give the certifications required pursuant
to the rules and regulations adopted pursuant to Sections 302, 906 and 404 of Sarbanes-Oxley,
without qualification, when next due.

G Since January 1, 2003, neither the Company nor any of its Subsidiares has

effected any securitization transaction or other “off-balance sheet arrangement” (as defined in
Item 303 of Regulation S-K of the SEC).
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Section 3.12  Emplovee Benefit Plans.

(a) Section 3.12(a) of the Company Disclosure Letter sets forth a correct and
complete list of: all “employee benefit plans” (as defined in Section 3(3) of the Employee
Retirement Income Security Act of 1974, as amended (“ERISA”)), and all other employee
benefit plans, programs, agreements, policies, arrangements or payroll practices, including bonus
plans, employment, consulting or other compensation agreements, collective bargaining
agreements, Company Stock Plans, individual stock option agreements to which the Company is
a party granting stock options to acquire Company Common Stock that have not been granted
under a Company Stock Plan, incentive and other equity or equity-based compensation, or
deferred compensation arrangements, change in control, termination or severance plans or
arrangements, stock purchase, severance pay, sick leave, vacation pay, salary continuation for
disability, hospitalization, medical insurance, life insurance and scholarship plans and programs
maintained by the Company or any of its Subsidiaries or to which the Company or any of its
Subsidiaries contributed or is obligated to contribute thereunder for current or former employees
of the Company or any of its Subsidiaries (the “Emplovees”) (collectively, the “Company
Plans™).

(b) Correct and complete copies of the following documents, with respect to
each of the Company Plans (other than a Multiemployer Plan), have been delivered or made
available to Parent by the Company, to the extent applicable: (i) any plans, all amendments and
attachments thereto and related trust documents, insurance contracts or other funding
arrangements, and amendments thereto; (ii) the most recent Forms 5500 and all schedules thereto
and the most recent actuarial report, if any; (iii) the most recent IRS determination letter; (iv) .
summary plan descriptions; and (v) material written communications to employees generally.

() The Company Plans have been maintained in accordance with their terms
and with all provisions of ERISA, the Code and other applicable Laws, and neither the Company
(or any of its Subsidiaries) nor any “party in interest” or “disqualified person” with respect to the
Company Plans has engaged in a non-exempt “prohibited transaction” within the meaning of
Section 4975 of the Code or Section 406 of ERISA, except as individually or in the aggregate
have not had and would not reasonably be expected to have a Company Material Adverse Effect.
No fiduciary has any liability for breach of fiduciary duty or any other failure to act or comply in
connection with the administration or investment of the assets of any Company Plan, except as
individually or in the aggregate have not had and would not reasonably be expected to have a
Company Material Adverse Effect.

(d)  The Company Plans intended to qualify under Section 401 of the Code are
so qualified and any trusts intended to be exempt from federal income taxation under Section
501 of the Code are so exempt, except as individually or in the aggregate have not had and
would not reasonably be expected to have a Company Material Adverse Effect.

(e)  None of the Company, its Subsidiaries or any trade or business (whether
or not incorporated) that is treated as a single employer, with any of them under Section 414(b),
(c), (m) or (o) of the Code (each an “ERISA affiliate”) has any current or contingent liability
with respect to (i) a plan subject to Title IV or Section 302 of ERISA or Section 412 or 4971 of
the Code or (ii) any “multiemployer plan” (as defined in Section 4001(a)(3) of ERISA). Each
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Company Plan that is intended to meet the requirements for tax-favored treatment under
Subchapter B of Chapter 1 of Subtitle A of the Code meets such requirements, with such
exceptions that individually or in the aggregate have not had and would not reasonably be
expected to have a Company Material Adverse Effect.

® All contributions (including all employer contributions and employee
salary reduction contributions) required to have been made under any of the Company Plans
(including workers compensation) or by Law (without regard to any waivers granted under
Section 412 of the Code), to any funds or trusts established thereunder or in connection therewith
have been made by the due date thereof (including any valid extension).

(g)  There are no pending actions, claims or lawsuits that have been asserted or
instituted against the Company Plans, the assets of any of the trusts under the Company Plans or
the sponsor or administrator of any of the Company Plans, or against any fiduciary of the
Company Plans with respect to the operation of any of the Company Plans (other than routine
benefit claims), nor does the Company have any Knowledge of facts that could form the basis for
any such action, claim or lawsuit, other than such actions, claims or lawsuits that individually or
in the aggregate have not had and would not reasonably be expected to have a Company Material
Adverse Effect.

(h)  None of the Company Plans provides for post-employment life or health
insurance, benefits or coverage for any participant or any beneficiary of a participant, except as
may be required under the Consolidated Omnibus Budget Reconciliation Act of 1985, as
amended (“COBRA”), or applicable state law, and at the expense of the participant or the
participant’s beneficiary. Each of the Company and any ERISA affiliate which maintains a
“group health plan” within the meaning Section 5000(b)(1) of the Code has complied with the
notice and continuation requirements of Section 4980B of the Code, COBRA, Part 6 of Subtitle
B of Title I of ERISA and the regulations thereunder, except where the failure to comply
individually or in the aggregate has not had and would not reasonably be expected to have a
Company Material Adverse Effect.

@A) Except as set forth in Section 3.12(i) of the Company Disclosure Letter (to
the extent applicable, in each case broken down as to each item, and the individual and amount
involved), neither the execution and delivery of this Agreement nor the consummation of the
transactions contemplated hereby, including the Company Stockholder Approval or the Merger,
will (1) result in any payment becoming due to any Employee, (ii) increase any benefits
otherwise payable under any Company Plan, (iii) result in the acceleration of the time of
payment or vesting of any such benefits under any Company Plan or (iv) result in any obligation
to fund any trust or other arrangement with respect to compensation or benefits under a
Company Plan. Except as set forth in Section 3.12(i) of the Company Disclosure Letter, since
January 1, 2005, the Company, including the Company Board, any committee thereof and any
officer of the Company, has not taken any action to increase the compensation or benefits
payable after the date hereof to any officer having the title of senior vice president or higher of
the Company.

)] Neither the Company nor any of its Subsidiaries has a contract, plan or
commitment, whether legally binding or not, to create any additional Company Plan or to modify
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any existing Company Plan, except as required by applicable Law or tax qualification
requirement.

(k)  Any individual who performs services for the Company or any of its
Subsidiaries (other than through a contract with an organization other than such individual) and
who is not treated as an employee of the Company or any of its Subsidiaries for federal income
tax purposes by the Company or any of its Subsidiaries is not an employee for such purposes,
except as individually or in the aggregate, together with any breach or breaches of Section
3.12(c) hereof (without regard to any materiality or Company Material Adverse Effect qualifiers
therein), has not had and would not reasonably be expected to have a Company Material Adverse
Effect.

1)) Neither the Company nor any of its Subsidiaries is a party to any contract,
agreement or other arrangement providing for the payment of any amount which would not be
deductible by reason of Section 162(m) or Section 280G of the Code.

Section 3.13  Taxes.

(a) The Company and each of its Subsidiaries has timely filed, or has caused
to be timely filed on its behalf (taking into account any extension of time within which to file),
all material tax returns required to be filed by it, and all such filed tax returns are correct and
complete in all material respects. All taxes shown to be due on such tax returns, and all material
taxes otherwise required to be paid by the Company or any of its Subsidiaries, have been timely
paid.

(b)  All taxes due and payable by the Company and its Subsidiaries have been
adequately provided for in the financial statements of the Company and its Subsidiaries for all
periods ending through the date hereof. No material deficiency with respect to taxes has been
proposed, asserted or assessed against the Company or any of its Subsidiaries that has not been
paid in full or fully resolved in favor of the taxpayer. No reductions have been made to the
December 31, 2004 current tax reserve and valuation allowance previously reported to Parent.

(c) The federal income tax returns of the Company and each of its
Subsidiaries have been examined by and settled with (or received a “no change” letter from) the
Internal Revenue Service (the “IRS™) (or, to the Knowledge of the Company, the applicable
statute of limitations has expired) for all years through December 31, 1997. All material
assessments for taxes due with respect to such completed and settled examinations or any
concluded litigation have been fully paid.

(d)  Neither the Company nor any of its Subsidiaries has any obligation under
any agreement (either with any person or any taxing authority) with respect to material taxes.

(e) Neither the Company nor any of its Subsidiaries has constituted either a
“distributing corporation” or a “controlled corporation” (within the meaning of Section
355(a)(1)(A) of the Code) in a distribution of stock qualifying for tax-free treatment under
Section 355 of the Code since the effective date of Section 355(¢) of the Code.
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63) Since December 31, 1997, neither the Company nor any of its Subsidiaries
has (i) been a member of an affiliated group of corporations within the meaning of Section 1504
of the Code, other than the affiliated group of which the Company is the common parent or (ii)
any material liability for the taxes of any Person (other than the Company or any of its
Subsidiaries).

(g)  No audit or other administrative or court proceedings are pending with any
taxing authority with respect to any Federal, state or local income or other material taxes of the
Company or any of its Subsidiaries, and no written notice thereof has been received by the
Company or any of its Subsidiaries and, to the Knowledge of the Company, none is threatened.
No issue has been raised by any taxing authority in any presently pending tax audit that could be
material and adverse to the Company or any of its Subsidiaries for any period after the Effective
Time. Neither the Company nor any of its Subsidiaries has any outstanding agreements, waivers
or arrangements extending the statutory period of limitations applicable to any claim for, or the
period for the collection or assessment of, any Federal, state or local income or other material
taxes.

(h)  No written claim that could give rise to material taxes has been made
within the previous five years by a taxing authority in a jurisdiction where the Company or any
of its Subsidiaries does not file tax returns that the Company or any of its Subsidiaries is or may
be subject to taxation in that jurisdiction.

1) The Company has made available to Parent comrect and complete copies of
(1) all income and franchise tax returns of the Company and its Subsidiaries for the preceding
three taxable years and (ii) any audit report issued within the last three years (or otherwise with
respect to any audit or proceeding in progress) relating to income or franchise taxes of the
Company or any of its Subsidiaries.

)] No Liens for taxes exist with respect to any properties or other assets of
the Company or any of its Subsidiarics, except for Permitted Liens.

k) All material taxes required to be withheld by the Company or any of its
Subsidiaries have been withheld and have been or will be duly and timely paid to the proper
taxing authority.

O The Company is not, has not been and will not be a “United States real
property holding corporation” within the meaning of Section 897 of the Code at any time during
the five-year period ending on the Closing Date.

(m)  Neither the Company nor any of its Subsidiaries has taken any action, has
failed to take any action or has any Knowledge of any fact or circumstance that would

reasonably be likely to prevent the Merger from qualifying as a reorganization under Section 368
of the Code.

(n)  For purposes of this Agreement, (i) “taxes” shall mean taxes of any kind
(including those measured by or referred to as income, franchise, gross receipts, sales, use, ad
valorem, profits, license, withholding, payroll, employment, excise, severance, stamp,
occupation, premium, value added, property, windfall profits, customs, duties or similar fees,
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assessments or charges of any kind whatsoever) together with any interest and any penalties,
additions to tax or additional amounts imposed by any taxing authority with respect thereto,
domestic or foreign and shall include any transferee or successor liability in respect of taxes
(whether by contract or otherwise) and any several liability in respect of any tax as a result of
being a member of any affiliated, consolidated, combined, unitary or similar group and (ii) “tax
returns” shall mean any return, report, claim for refund, estimate, information return or statement
or other similar document relating to or required to be filed with any taxing anthority with

respect to taxes, including any schedule or attachment thereto, and including any amendment
thereof.

Section 3.14  Intellectual Property: Software.

(a) As used herein: (i) “Intellectual Property means all U.S. and foreign (a)
trademarks, service marks, trade names, Internet domain names, designs, logos, slogans and
other distinctive indicia of origin, together with goodwill, registrations and applications relating
to the foregoing (“Trademarks™); (b) patents and pending patent applications, invention
disclosure statements, and any and all divisions, continuations, continuations-in-part, reissues,
reexaminations, and any extensions thereof, any counterparts claiming priority therefrom and
like statutory rights (“Patents™); (c) registered and unregistered copyrights (including those in
Software), rights of publicity and all registrations and applications to register the same
(“Copvrights™); and (d) confidential technology, know-how, inventions, processes, formulae,
algorithms, models and methodologies (“Trade Secrets™); (ii) “IP Licenses” means all Contracts
(excluding “click-wrap” or “shrink-wrap” agreements or agreements contained in “off-the-shelf”
Software or the terms of use or service for any Web site) pursuant to which the Company and its
Subsidiaries have acquired rights in (including usage rights) to any Intellectual Property, or
licenses and agreements pursuant to which the Company and its Subsidiaries have licensed or
transferred the right to use any Intellectual Property, including license agreements, settlement
agreements and covenants not to sue; (iii) “Software” means all computer programs, including
any and all software implementations of algorithms, models and methodologies whether in
source code or object code form, databases and compilations, including any and all electronic
data and electronic collections of data, all documentation, including user manuals and training
materials, related to any of the foregoing and the content and information contained on any Web
site; and (iv) “Company Intellectual Property” means the Intellectual Property and Software held
for use or used in the business of the Company or its Subsidiaries as presently conducted.

(b) Section 3.14(b) of the Company Disclosure Letter sets forth, for the
Intellectual Property owned by the Company and its Subsidiaries, a complete and accurate list of
all U.S,, state and foreign: (i) Patents issued or pending; (ii) Trademark registrations and
applications for registration (including Internet domain name registrations) and material
unregistered trademarks and service marks; and (ii1) material Copyrights.

(c) Section 3.14(c) of the Company Disclosure Letter lists all (1) material
Software that is owned by the Company or its Subsidiaries and (11) material IP Licenses.

(d)  The Company, or one of its Subsidiaries, owns or possesses all licenses or
other legal rights to use, sell or license all material Company Intellectual Property, free and clear
of all Liens, except as would not reasonably be expected to result in, in the aggregate, material
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direct or indirect costs or liabilities to, or other material direct or indirect negative impact on, the
Company and its Subsidiaries, taken as a whole.

(e) All Trademark registrations and applications for registration, Patents
issued or pending and Copyright registrations and applications for registration owned by the
Company and its Subsidiaries are valid and subsisting, in full force and effect and have not
lapsed, expired or been abandoned, and, to the Knowledge of the Company or its Subsidiaries,
are not the subject of any opposition filed with the United States Patent and Trademark Office or
any other intellectual property registry.

§3)] The Company Intellectual Property constitutes all the Intellectual Property
and Software necessary for the continning conduct and operation of the Company’s business as
currently conducted and operated by the Company, except as would not reasonably be expected
to result in, in the aggregate, material direct or indirect costs or liabilities to, or other material
direct or indirect negative impact on, the Company and its Subsidiaries, taken as a whole.

® Except as set forth in Section 3.14(g) of the Company Disclosure Letter:

@) no unresolved claims, or to the Knowledge of the Company, threat of
claims within the three (3) years prior to the date of this Agreement, have been asserted
in writing by any third party against the Company or any of its Subsidiaries related to the
use in the conduct of the businesses of the Company and its Subsidiaries that the
Company Intellectual Property or the conduct of the business of the Company infringes,
misappropriates, dilutes or otherwise violates any Intellectual Property nights of any third

party;

(i1)  the conduct of the businesses of the Company and its Subsidiaries does not
infringe, misappropriate, dilute or otherwise violate any Intellectual Property rights of
any third party, except as would not reasonably be expected to result in, in the aggregate,
material direct or indirect costs or liabilities to, or other material direct or indirect
negative impact on, the Company and its Subsidianes, taken as a whole;

(i)  to the Knowledge of the Company, no third party is infringing,
misappropriating, diluting or violating any Company Intellectual Property, except as
would not reasonably be expected to result in, in the aggregate, material direct or indirect
costs or liabilities to, or other material direct or indirect negative impact on, the Company
and its Subsidiaries, taken as a whole;

(iv)  no settlement agreements, consents, judgments, orders, forbearances to sue
or similar obligations limit or restrict the Company’s or any Subsidiary’s rights in and to
any Company Intellectual Property, except as would not reasonably be expected to result
in, in the aggregate, material direct or indirect costs or liabilities to, or other material
direct or indirect negative impact on, the Company and its Subsidiaries, taken as a whole;

(v)  the Company and its Subsidiaries have not licensed or sublicensed their
rights in any Company Intellectual Property, or received or been granted any such rights
(except pursuant to “click-wrap” or “shrink-wrap” agreements or agreements contained in
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“off-the-shelf” Software or the terms of use or service for any Web site), other than
pursuant to the IP Licenses;

(vi)  theIP Licenses are valid and binding obligations of the Company and/or
relevant Subsidiary, enforceable in accordance with their terms, and there is no default
under any of the IP Licenses by the Company or any of its Subsidiaries or, to the
Knowledge of the Company, by the other party thereto, except as would not reasonably
be expected to result in, in the aggregate, material direct or indirect costs or liabilities to,
or other material direct or indirect negative impact on, the Company and its Subsidiaries,
taken as a whole;

(vil) the Company and its Subsidiaries have taken reasonable measures to
protect the confidentiality of their Trade Secrets; and

(vii1) the consummation of the transactions contemplated hereby will not result
i the loss or impairment of the Company’s and its Subsidiaries’ rights to own or use any
of the Company Intellectual Property or obligate them to pay any royalties or other
amounts to any third party in excess of the amounts payable by them prior to the Closing,
nor will such consummation require the consent of any third party in respect of any
Company Intellectual Property, except as would not reasonably be expected to result in,
in the aggregate, material direct or indirect costs or liabilities to, or other material direct
or indirect negative impact on, the Company and its Subsidiaries, taken as a whole.

(h) The Company and its Subsidiaries have (i) disclosed their personal data
collection and use policy on their websites and (if) complied in all material respects with such
policy. Neither this Agreement nor the consummation of the transactions contemplated hereby
will violate in any material respect any such personal data policy or any other applicable privacy
or personal data Laws.

() The Company maintains possession over the Software and documentation
(including user guides) reasonably necessary to use the Software, and the Company maintains
possession and/or control over the source code and/or such other documentation (including user
guides and specifications) for all Software set forth in Section 3.14(c) of the Company
Disclosure Letter which is listed as owned by the Company or any of its Subsidiaries (the
“Proprietarv Software™) reasonably necessary to use, maintain, and modify the Proprietary
Software. The Proprietary Software, and, to the Knowledge of the Company, the Software
included in the Company Intellectual Property which it or its Subsidiaries license or otherwise
use (1) functions in compliance in all respects with its related documentation and specifications,
and functions properly in all respects to achieve its intended purposes and (i) is free of any
computer instructions, devices or techniques that are designed to infect, disrupt, damage, disable
or alter such Software or its processing environment (including other programs, equipment and
data), except in the case of clauses () and (i1) above, as would not reasonably be expected to
result in, in the aggregate, material direct or indirect costs or liabilities to, or other material direct
or indirect negative impact on, the Company and its Subsidiaries, taken as a whole.
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Section 3.15  Proverties and Assets.

(a) Section 3.15(a) of the Company Disclosure Letter sets forth the address of
each parcel of real property owned by the Company or its Subsidiaries (collectively, the “Owned
Real Provertv”). The Company or one of its Subsidiaries has good and marketable title to the
Owned Real Property and to all of the buildings, structures and other improvements thereon
except to the extent that not having such title would not, individually or in the aggregate, be
reasonably expected to materially interfere with its ability to conduct its business as presently
conducted. Neither the Company nor any of its Subsidiaries has leased, licensed or otherwise
granted any Person the right to use or occupy the Owned Real Property. Neither the Company
nor any of its Subsidiaries has collaterally assigned or granted any other security interest in the
Owned Real Property, except (1) to the extent that such collateral assignment or grant would not,
individually or in the aggregate, be reasonably expected to materially interfere with its ability to
conduct its business as presently conducted or (ii) in connection with any Lien to be released at
or pror to the Effective Time.

(b) Section 3.15(b) of the Company Disclosure Letter sets forth the address of
each parcel of all leasehold or subleasehold estates and other nights to use or occupy any land,
bwldings, structures, improvements, fixture or other interest in real property held by or for the
Company or its Subsidiaries (the “Leased Real Proverty”). Section 3.15(b) of the Company
Disclosure Letter sets forth all sublicenses, licenses and other grants by the Company or any of
its Subsidiaries to any person of the right to use or occupy such Leased Real Property or any
portion thereof involving, in any such case, payments of more than $750,000 annually.

(©) The Company and each of its Subsidiaries has such good and valid title to,
or such valid rights by lease, license, other agreement or otherwise to use, all assets and
properties (other than the Owned Real Property which is the subject of the representation
contained in Section 3.15(a) hereof) (in each case, tangible and intangible) necessary to enable
the Company and its Subsidiaries to conduct their business as currently conducted, except
defects in title, easements, restrictive covenants and similar encumbrances that, individually or in
the aggregate, would not reasonably be expected to matenially interfere with its ability to conduct
its business as presently conducted.

Section 3.16  Environmental Matters. Except as would not reasonably be
expected to have a Company Material Adverse Effect in the case of clauses (b), (¢) and (d) below
(it being agreed that clause (a) below shall not be qualified by a Company Material Adverse
Effect), (a) no material written notice, notification, demand, request for information, citation,
summons, complaint or order has been received by, and no material action, claim, suit,
proceeding or review or investigation is pending or, to the Knowledge of the Company or any of
its Subsidiaries, threatened by any person against, the Company, any of its Subsidiaries or any
person whose liability the Company or any of its Subsidiaries has or may have retained or
assumed either contractually or by operation of law with respect to any matters relating to or
arising out of any Environmental Law; (b) the Company and 1ts Subsidiaries have been and are
in compliance with all Environmental Laws, including possessing all permits, authorizations,
licenses, exemptions and other governmental authorizations required for their operations under
applicable Environmental Laws; (c) the Company and its Subsidiaries do not have any
Environmental Liabilities and, to the Knowledge of the Company or any of its Subsidiaries, no
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facts, circumstances or conditions relating to, arising from, associated with or attributable to (i)
any real property currently or formerly owned, operated or leased by the Company or its
Subsidiaries or operations thereon or (ii) any person whose liability the Company or any of its
Subsidiaries has or may have retained or assumed either contractually or by operation of law
would reasonably be expected to result in Environmental Liabilities; and (d) to the Knowledge of
the Company or any of its Subsidiaries, with respect to any real property currently or formerly
owned or leased, as the case may be, by the Company or its Subsidiaries, there have been no
Releases of Hazardous Materials that have or are reasonably likely to result in a claim against the
Cormpany or its Subsidiaries.

As used in this Agreement, the term “Environmental Laws” means Federal, state,
local and foreign statutes, Laws, judicial decisions, regulations, ordinances, rules, judgments,
orders, codes, injunctions, permits and governmental agreements relating to Hazardous
Materials, the protection of the environment or human health as it relates to exposure to
Hazardous Materials.

As used in this Agreement, the term “Environmental Liabilities™ with respect to
any Person means any and all liabilities of or relating to such Person or any of its Subsidiaries
(including any entity which 1s, in whole or in part, a predecessor of such Person or any of such
Subsidiaries), whether vested or unvested, contingent or fixed, including contractual, which (i)
arise under applicable Environmental Laws or with respect to Hazardous Materials and (ii) relate
to actions occurring or conditions existing on or prior to the Closing Date.

As used in this Agreement, the term “Hazardous Material” means all substances
or materials regulated as hazardous, toxic, explosive, dangerous, flammable or radioactive under
any Environmental Law including (i) petroleum, asbestos or polychlorinated biphenyls and (ii) in
the United States, all substances defined as Hazardous Substances, Qils, Pollutants or
Contaminants in the National Oil and Hazardous Substances Pollution Contingency Plan, 40
C.F.R. Section 300.5.

As used in this Agreement, the term “Release” means any release, spill, emission,
discharge, leaking, pumping, injection, deposit, disposal, dispersal, leaching or migration into the
indoor or outdoor environment (including ambient air, surface water, groundwater, and surface
or subsurface strata) or into or out of any property, including the movement of Hazardous
Materials through or in the air, soil, surface water, groundwater or property.

Section 3.17  Transactions with Related Parties. Except as disclosed in the
Filed Company SEC Documents, since April 13, 2003, there has been no transaction, or series of
similar transactions, agreements, arrangements or understandings, nor are there any currently
proposed transactions, or series of similar transactions, agreements, arrangements or
understandings to which the Company or any of its Subsidiaries was or is to be a party, that
would be required to be disclosed under Item 404 of Regulation S-K promulgated under the
Securities Act. :

Section 3.18  Brokers and Other Advisors. No broker, investment banker,

financial advisor or other person, other than MTS Health Partners, L.P. and Morgan Stanley &
Co. Incorporated, the fees and expenses of which will be paid by the Company in accordance
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with the Company’s agreements with such firms (a complete copy of each of which has
previously been made available to Parent), is entitled to any broker’s, finder’s, financial
advisor’s or other similar fee or commission, or the reimbursement of expenses, in connection
with the transactions contemplated by this Agreement based upon arrangements made by or on
behalf of the Company or its Subsidiaries.

Section 3.19  Ovinion of Financial Advisor. The Company has received the
opinions of MTS Health Partners, L.P. and Morgan Stanley & Co. Incorporated, each dated the
date hereof to the effect that, as of such date and subject to the considerations set forth therein,
the Merger Consideration is fair from a financial point of view to the holders of shares of
Company Common Stock, a complete copy of such opinions will be made available to Parent as
soon as practicable after the date of this Agreement.

Section 3.20  Statutorv Financial Statements.

®) Section 3.20(a) of the Company Disclosure Letter sets forth a list of all
anmual statements and quarterly statements of the Company’s Subsidiaries filed with
Governmental Authorities for the years ended December 31, 2003 and December 31, 2004, and
for each quarterly period ending after December 31, 2004 (together with all such filings hereafter
made for annual and quarterly periods prior to the Closing, the “Companv State Regulatory
Filings”). Except as otherwise set forth in such Company State Regulatory Filings when made,
all such Company State Regulatory Filings and the statutory balance sheets and income
statements included therein (i) were prepared or will be prepared from the books and records of
the Company’s Subsidiaries, (1) fairly present or will fairly present in each case in all material
respects the statutory financial condition and results of operations of the Company’s
Subsidiaries, as applicable, as of the date and for the periods indicated therein and (iii) have been
prepared or will be prepared in each case in all material respects in accordance with applicable
statutory accounting principles (“SAP”) consistently applied throughout the periods indicated,
except as may be reflected in the notes thereto and subject to the absence of notes where not
required by SAP and to normal year-end adjustments.

(b)  The Company has provided Parent with true and corxect copies of all
actuarial reports requested by Parent in its letter dated May 20, 2005 prepared by independent or
internal actuaries since January 1, 2002 (other than actuarial reports prepared by independent or
internal actuaries evaluating the aggregate reserves of the Company and any of its Subsidiaries,
which are not material to the Company and its Subsidiaries taken as a whole) and all
attachments, addenda, supplements and modifications thereto.

Section 3.21  Reserves.

(a) Except as set forth in this Section 3.21, nothing contained in this
Agreement, including the Company Disclosure Letter, the Exhibits hereto, or any other
agreement, document or instrument to be delivered in connection herewith is intended or shall be
construed to be a representation or warranty (express or implied) of the Company or any of its
Affiliates, for any purpose of this Agreement, including the Company Disclosure Letter, the
Exhibits hereto, or any other agreement, document or instrument to be delivered in connection
herewith, in respect of (1) the adequacy or sufficiency of any reserves relating to any liability or
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obligation arising under or relating to any insurance or health maintenance policies and contracts
issued by the Regulated Subsidiaries, including all supplements, endorsements, riders and related
agreements in connection with any of the foregoing (“Reserves”), (it) the effect of the adequacy
or sufficiency of such Reserves on any line item, asset, liability or equity amount set forth on any
financial or other document or (iii) whether or not Reserves were determined in accordance with
any actuarial, statutory, regulatory or other standard.

(b)  The loss, expense and other Reserves (including reserves for medical costs
and for payment disputes with Providers) and other actuanial amounts relating to dental and life
of the Company and each of its Subsidiaries recorded in their respective financial statements
contained in the Company’s SEC Documents and the State Regulatory Filings (i) are determined
in all material respects in accordance with generally accepted actuarial principles consistently
applied (except as otherwise noted in such financial statements) and in accordance in all material
respects with the actuarial and accounting principles prescribed or permitted by applicable
Governmental Authorities, (ii) are fairly stated in all material respects in accordance with
generally accepted actuarial principles and (iii) include provisions for all actuarial reserves which
are required to be established in accordance with applicable Laws. To the Knowledge of the
Company, there are no facts or circumstances which would necessitate, in the good faith
application of the Company’s existing reserving practices and policies in accordance with past
practice, any material adverse change in the statutorily required reserves or reserves above those
reflected in the most recent consolidated balance sheet of the Company and its Subsidiaries
(other than increases consistent with past expenence resulting from increases in enrollment with
respect to services provided by the Company or its Subsidiaries). As of December 31, 2004,
each of the Company’s Subsidiaries listed in Section 3.21 of the Company Disclosure Letter (the
“Regulated Subsidiaries”) met or exceeded said statutory net worth, deposit or other capital
requirements. As of December 31, 2004, each of the Regulated Subsidiaries had statutory net
worth in excess of 300% of their respective anthorized control levels, as such term is defined in
the NAIC Risk-Based Capital guidelines (“Authorized Control Level”).

Section 3.22  Canital or Surplus Maintenance. None of the Subsidiaries of the
Company is subject to any requirement to maintain capital or surplus amounts or levels, or is
subject to any restriction on the payment of dividends or other distributions on its shares of
capital stock, except for any such requirements or restrictions under insurance or other laws or
regulations of general application.

Section 3.23  Company Rights Plan. The Company has taken all actions
necessary (subject only to execution by the Rights Agent, which the Company shall cause to take
place as soon as reasonably practicable on the date hereof) to (a) render the Rights Agreement
inapplicable to this Agreement and the transactions contemplated hereby, (b) ensure that (i) none
of Parent, Merger Sub or any other Subsidiary of Parent is an Acquiring Person (as defined in the
Rights Agreement) pursuant to the Rights Agreement solely as a result of this Agreement or the
transactions contemplated hereby and (i) a Distribution Date or a Shares Acquisition Date (as
such terms are defined in the Rights Agreement) does not occur, in the case of clauses (i) and
(i1), solely by reason of the execution of this Agreement or the consummation of the transactions
contemplated hereby, and (c) provide that the Final Expiration Date (as defined in the Rights
Agreement) shall occur immediately prior to the Effective Time.
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ARTICLE 1V

Representations and Warranties of Parent and Merger Sub

Except as set forth in the disclosure letter (with specific reference to the Section
or Subsection of this Agreement to which the information stated in such disclosure relates;
provided that, any fact or condition disclosed in any section of such disclosure letter in such a
way as to make its relevance to a representation or representations made elsewhere in this
Agreement or information called for by another section of such disclosure letter reasonably
apparent shall be deemed to be an exception to such representation or representations or to be
disclosed on such other section of such disclosure letter notwithstanding the omission of a
reference or cross reference thereto) delivered by Parent to the Company prior to the execution
of this Agreement (the “Parent Disclosure Letter”), Parent and Merger Sub represent and warrant
to the Company as follows:

Section 4.01  Organization. Standing and Corporate Power. Each of Parent, its
Subsidiaries and Merger Sub is an entity duly organized, validly existing and in good standing
under the Laws of the jurisdiction in which it is formed and has all requisite power and authority
to carry on its business as now being conducted. Each of Parent, its Subsidiaries and Merger Sub
is duly qualified or licensed to do business and is in good standing in each jurisdiction in which
the nature of its business or the ownership, leasing or operation of its properties makes such
qualification or licensing necessary, other than in such jurisdictions where the failure to be so
qualified, licensed or in good standing individually or in the aggregate, has not resulted in and
would not reasonably be expected to result in, material direct or indirect cost or liabilities to
Parent and its Subsidiaries taken as a whole. Parent has made available to the Company
complete and correct copies of its Articles of Incorporation (the “Parent Articles™) and By-laws
(the “Parent By-laws™) and the articles of incorporation and by-laws (or comparable
organizational documents) of each of its Subsidiaries and Merger Sub, in each case as amended
to the date of this Agreement.

Section 4.02  Capital Structure.

(a) The authorized capital stock of Parent consists of 3,000,000,000 shares of
Parent Common Stock and 10,000,000 shares of preferred stock, par value $0.001 per share
(“Parent Preferred Stock™). At the close of business on June 24, 2005, (1) 1,255,097,891 shares
of Parent Common Stock were issued and outstanding, (i1) no shares of Parent Common Stock
were held by Parent in its treasury, (iit) 264,490,747 shares of Parent Common Stock were
reserved for issuance (including shares underlying outstanding stock options and shares available
for future grant) pursuant to the 2002 Stock Incentive Plan, as amended, the 1993 Qualified
Employee Stock Purchase Plan, as amended, and stock options assumed in connection with prior
acquisitions (of which 177,175,007 shares of Parent Common Stock were subject to outstanding
stock options) and (1v) no shares of Parent Preferred Stock were issued or outstanding. Except as
set forth above in this Section 4.02(a), at the close of business on June 24, 2005, no shares of
capital stock or other voting securities of Parent were issued, reserved for issuance or
outstanding. All outstanding shares of capital stock of Parent are, and all shares which may be
1ssued (including shares of Parent Common Stock to be issued in accordance with this
Agreement) will be, when issued, duly authonized, validly issued, fully paid and nonassessable
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and not subject to preemptive rights. Except as set forth above in this Section 4.02(a), there are
no bonds, debentures, notes or other indebtedness of Parent having the right to vote (or
convertible into, or exchangeable for, securities having the right to vote) on any matters on
which stockholders of Parent may vote.

(b)  The authorized equity interests of Merger Sub consist of 100 membership
interests (“Merger Sub Interests™). All of the issued and outstanding Merger Sub Interests are
owned by Parent. Merger Sub does not have issued or outstanding any options, warrants,
subscriptions, calls, rights, convertible securities or other agreements or commitments obligating
Merger Sub to issue, transfer or sell any Merger Sub Interests to any person, other than Parent.

Section 4.03  Authoritv: Noncontravention.

(a) Each of Parent and Merger Sub has all requisite organizational power and
authority to enter into this Agreement and to consummate the transactions contemplated by this
Agreement. The execution and delivery of this Agreement and the consummation of the
transactions contemplated by this Agreement by Parent and Merger Sub have been duly
authorized by all necessary corporate or other organizational action on the part of Parent and
Merger Sub and no other corporate proceedings on the part of Parent or Merger Sub are
necessary to authonize this Agreement or to consummate the transactions contemplated hereby.
This Agreement has been duly executed and delivered by Parent and Merger Sub and, assuming
the due anthorization, execution and delivery by the other party hereto, constitutes a legal, valid
and binding obligation of Parent and Merger Sub, enforceable against Parent and Merger Sub in
accordance with its terms (subject to applicable bankruptcy, solvency, fraudulent transfer,
reorganization, moratorium and other Laws affecting creditors’ rights generally from time to
time in effect and by general principles of equity). " As of the date hereof, the board of directors
of Parent (the “Parent Board™), at a meeting duly called and held, duly adopted resolutions, (i)
declaring that this Agreement, the Merger and the other transactions contemplated by this
Agreement are advisable and in the best interests of Parent and Parent’s stockholders and (ii)
approving and adopting this Agreement, the Merger and the other transactions contemplated by
this Agreement. Parent, in its capacity as sole member of Merger Sub, has consented in writing
to the approval and adoption of this Agreement and the transactions contemplated hereby,
including the Merger.

(b)  The Board of Managers of Merger Sub, by a validly adopted unanimous
consent has (1) determined that this Agreement and the transactions contemplated hereby,
including the Merger, are advisable and in the best interests of Merger Sub and Merger Sub’s
stockholder, (11) approved and adopted this Agreement and the transactions contemplated hereby,
including the Merger and (i11) resolved to recommend approval and adoption of this Agreement
and the Merger to the sole member of Merger Sub.

(c) The execution and delivery of this Agreement by Parent and Merger Sub
do not, and the consummation of the Merger and the other transactions contemplated by this
Agreement by Parent and Merger Sub and compliance with the provisions of this Agreement by
Parent and Merger Sub will not, conflict with, or result in any violation or breach of, or default
(with or without notice or lapse of time or both) under, or give rise to a right of termination,
cancellation or acceleration of any obligation or to the loss of a benefit under, or result in the
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creation of any Lien in or upon any of the properties or other assets of Parent, any of its
Subsidianies or Merger Sub under (i) the Parent Articles or Parent By-laws or the comparable
organizational documents of any of its Subsidiaries or Merger Sub, (ii) any Contract to which
Parent, any of its Subsidiaries or Merger Sub is a party or any of their respective properties or
other assets is subject or (iil) subject to the governmental filings and other matters referred to in
Section 4.04 hereof, any Law applicable to Parent, any of its Subsidiaries or Merger Sub or their
respective properties or other assets, other than, in the case of clauses (i1) and (iii) above, any
such conflicts, violations, breaches, defaults, nghts, losses or Liens that individually or in the
aggregate (A) have not had and would not reasonably be expected to have a Parent Material
Adverse Effect, (B) would not reasonably be expected to impair in any material respect the
ability of Parent or Merger Sub to perform its obligations under this Agreement and (C) would
not reasonably be expected to prevent or materially delay the consummation of any of the
transactions contemplated by this Agreement.

(@) For purposes of this Agreement, “Parent Material Adverse Effect” shall
mean any change, effect, event, circumstance, occurrence or state of facts that is materially
adverse to the business, financial condition, or results of operations of Parent and its
Subsidiaries, taken as a whole, other than any change, effect, event, circumstance, occurrence or
state of facts relating to (i) the economy or the financial markets in general, (ii) the industries in
which Parent and its Subsidiaries operate in general, (iii) the announcement of the execution of
this Agreement or the transactions contemplated hereby or the identity of the Company
(provided that the exclusion set forth in this clause (iii) shall not apply to Section 4.03(c) hereof),
(iv) changes in applicable Laws or regulations after the date hereof, (v) changes in GAAP or
regulatory accounting principles after the date hereof or (vi) any litigation, mediation, arbitration
or investigation set forth in Section 4.03(d) of the Parent Disclosure Letter; provided that with
respect to clauses (i), (if), (iv) and (v) such change, effect, event, circumstance, occurrence or
state of facts (A) does not specifically relate to (or have the effect of specifically relating to)
Parent and its Subsidiaries and (B) is not more adverse to Parent and its Subsidiaries than to
other companies operating in the industries in which Parent and its Subsidiaries operate.

Section4.04  Governmental Approvals. No consent, approval, order or
authorization of, action by or in respect of, or registration, declaration or filing with, any
Governmental Authority is required by Parent, any of its Subsidiaries or Merger Sub in
connection with the execution and delivery of this Agreement by Parent and Merger Sub or the
consummation by Parent and Merger Sub of the Merger or the other transactions contemplated
by this Agreement, except for those required under or in relation to (a) the premerger notification
and report form under the HSR Act, (b) the Securities Act, (c) the Exchange Act, (d) the
Certificate of Merger to be filed with the Secretary of State of the State of Delaware and
appropriate documents to be filed with the relevant anthorities of other states in which the
Company is qualified to do business, (e) any appropriate filings with and approvals of the NYSE,
(f) the state insurance department, department of health and other filings and/or approvals set
forth in Section 4.04(f) of the Parent Disclosure Letter, (g) state securities or “blue sky” laws and
(h) such other consents, approvals, orders, authorizations, registrations, declarations and filings
the failure of which to be obtained or made individually or in the aggregate would not reasonably
be expected to (x) have a Parent Material Adverse Effect, (y) impair in any material respect the
ability of Parent or Merger Sub to perform its obligations under this Agreement or (z) prevent or
materially delay the consummation of any of the transactions contemplated by this Agreement.

35



Section 4.05  Parent SEC Documents.

(a) Parent has filed all reports, schedules, forms, statements and other
documents (including exhibits and other information incorporated therein) with the SEC required
to be filed by Parent since December 31, 2002 (such documents, the “Parent SEC Documents™).
No Subsidiary of Parent is required to file, or files, any form, report or other document with the
SEC. As of their respective dates, the Parent SEC Documents complied in all material respects
with the requirements of the Securities Act or the Exchange Act, as the case may be, applicable
to such Parent SEC Documents, and none of the Parent SEC Documents contained any untrue
statement of a matenal fact or omitted to state a material fact required to be stated therein or
necessary in order to make the statements therein, in light of the circumstances under which they
were made, not misleading, unless such information contained in any Parent SEC Document has
been corrected, revised or superceded by a later filed Parent SEC Document filed prior to the
date hereof. The financial statements of Parent included in the Parent SEC Documents comply
as to form in all material respects with applicable accounting requirements and the published
rules and regulations of the SEC with respect thereto, have been prepared in accordance with
GAAP (except, in the case of unaudited statements, as permitted by Form 10-Q of the SEC)
applied on a consistent basis during the periods involved (except as may be indicated in the notes
thereto) and fairly present in all material respects the financial position of Parent and its
consolidated Subsidiaries as of the dates thereof and the consolidated results of their operations
and cash flows for the periods then ended (subject, in the case of unaudited statements, to the
absence of footnote disclosure and to normal and recurring year-end audit adjustments).

(b) Except (i) as set forth in the financial statements included in Parent’s
Annual Report on Form 10-K filed prior to the date hereof for the year ended December 31, 2004
or (ii) as incurred in the ordinary course of business since December 31, 2004, neither Parent nor
any of its Subsidiarics has any liabilities or obligations of any nature (whether accrued, absolute,
contingent or otherwise) that individually or in the aggregate have had or would reasonably be
expected to have a Parent Material Adverse Effect.

Section 4.06  Information Supplied. None of the information supplied or to be
supplied by Parent or Merger Sub specifically for inclusion or incorporation by reference in (2)
the Form S-4 will, at the time the Form S-4 is filed with the SEC, at any time it is amended or
supplemented and at the time it becomes effective under the Securities Act, contain any untrue
statement of a material fact or omit to state any material fact required to be stated therein or
necessary to make the statements therein, in light of the circumstances under which they are
made, not misleading or (b) the Proxy Statement will, at the date it is first mailed to the
stockholders of the Company and at the time of the Company Stockholders Meeting, contain any
untrue statement of a material fact or omit to state any material fact required to be stated therein
or necessary in order to make the statements therein, in light of the circumstances under which
they are made, not misleading. The Form S-4 will comply as to form in all material respects
with the requirements of the Securities Act and the Exchange Act, as applicable.
Notwithstanding the foregoing, no representation or warranty is made by Parent or Merger Sub
with respect to statements made or incorporated by reference in the Form S-4 or the Proxy
Statement based on information supplied by the Company specifically for inclusion or
incorporation by reference in the Form S-4 or the Proxy Statement or portions thereof that relate
only to the Company and its Subsidiaries.
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Section 4.07  Absence of Certain Changes or Events. Since the date of the
most recent audited financial statements included in the Parent SEC Documents filed by Parent
and publicly available prior to the date of this Agreement, except (a) for liabilities incurred in
connection with this Agreement or the transactions contemplated hereby to the Company or (b)
as disclosed in the Parent SEC Documents filed by Parent and publicly available prior to the date
of this Agreement, there has not been any change, effect, event, circumstance, occurrence or
state of facts that individually or in the aggregate has had or would reasonably be expected to
have a Parent Material Adverse Effect.

Section 4.08  Litigation. There is no suit, action, claim, proceeding or
investigation pending or, to the Knowledge of Parent, threatened against Parent or any of its
Subsidiaries that individually or in the aggregate has had or would reasonably be expected to
have a Parent Material Adverse Effect, nor is there any judgment, decree, injunction, rule or
order of any Governmental Authority or arbitrator outstanding against, or, to the Knowledge of
Parent, investigation by any Governmental Authority involving, Parent or any of its Subsidiaries
that individually or in the aggregate has had or would reasonably be expected to have a Parent
Material Adverse Effect.

Section 4.09  Compliance with Laws.

(a) Parent and each of its Subsidiaries has been since December 31, 2002 and
is in compliance with all Laws applicable to it, its properties or other assets or its business or
operations, except for instances of non-compliance that individually or in the aggregate have not
had and would not reasonably be expected to have a Parent Material Adverse Effect. None of
Parent or any of its Subsidiaries has received, since December 31, 2002, a notice or other
communication alleging or relating to a possible material violation of any Laws. Parent and its
Subsidiaries have in effect all material Permits necessary to carry on their businesses as now
conducted, and there has occurred no material violation of, default (with or without notice or
lapse of time or both) under, or event giving to others any right of termination or cancellation of,
with or without notice or lapse of time or both, any such Permit. There is no event which has
occurred that, to the Knowledge of Parent, would reasonably be expected to result in the
revocation, cancellation, non-renewal or adverse modification of any such Permit which
revocation, cancellation, non-renewal or adverse modification individually or in the aggregate
would reasonably be expected to have a Parent Material Adverse Effect. Assuming all Closing
Consents are made or obtained, the Merger, in and of itself, would not cause the revocation or
cancellation of any such Permit.

(b) Parent and, to the Knowledge of Parent, each of its executive officers and
directors are in compliance with and have complied, in all material respects, with (i) the
applicable provisions of Sarbanes-Oxley and (i1) the applicable listing and corporate governance
rules and regulations of the NYSE. Parent has previously disclosed to the Company all of the
information required to be disclosed, by Parent’s chief executive officer and chief financial
officer, to the Parent Board or its audit committee thereof pursuant to the certification
requirements relating to Annual Reports on Form 10-K and Quarterly Reports on Form 10-Q.
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(©) Parent has established and maintains disclosure controls and procedures
(as such term is defined in Rule 13a-15(e) or 15d-15(e) under the Exchange Act) and such
disclosure controls and procedures are effective.

(d) Parent has disclosed, based on its most recent evaluation, to Parent’s
auditors and the audit committee of the Board of Directors of Parent and to the Company (i) any
significant deficiencies and material weaknesses in the design or operation of internal controls
over financial reporting that existed as of December 31, 2004 or later which are reasonably likely
to adversely affect in any material respect Parent’s ability to record, process, summarize and
report financial information for its financial statements and (1) any fraud, whether or not
material, that involves management or other employees who have a significant role in Parent’s
internal controls over financial reporting,

(e) To the Knowledge of Parent, Parent’s principal executive officer and its
principal financial officer will be able to give the certifications required pursuant to the rules and
regulations adopted pursnant to Sections 302, 906 and 404 of Sarbanes-Oxley, without
qualification, when next due.

Section4.10  No Business Activities. Merger Sub has not conducted any
activities other than in connection with the organization of Merger Sub, the negotiation and
execution of this Agreement and the consummation of the transactions contemplated hereby.

Section 4.11  No Parent Vote Required. No vdte or other action of the
stockholders of Parent is required by Law, the Parent Articles or the Parent By-laws or otherwise
in order for Parent and Merger Sub to consummate the Merger and the transactions contemplated
hereby.

Section4.12  Taxes.

(a)  Neither Parent nor any of its Subsidiaries has taken any action, has failed
to take any action or has Knowledge of any fact or circumstance that would reasonably be likely
to prevent the Merger from qualifying as a reorganization under Section 368 of the Code.

(b)  Merger Sub is a Delaware limited liability company all of the membership
interests of which are owned by Parent and as to which Parent has not elected to treat as a
corporation for United States Federal income tax purposes.

ARTICLE V

Covenants Relating to Conduct of Business
Section 5.01  Conduct of Business.

(a) Conduct of Business by the Company. Except as required by applicable
- Law or provided in Section 5.01(a) of the Company Disclosure Letter or otherwise expressly
permitted by this Agreement, during the period from the date of this Agreement to the Effective
Time, the Company shall, and shall cause each of its Subsidiaries to, carry on its business in the
ordinary course consistent with past practice, and, to the extent consistent therewith, use its
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commercially reasonable efforts to preserve intact its current business organizations, keep
available the services of its current officers, employees and consultants and preserve its
relationships with customers, Providers, producers, members, Governmental Authorities,
suppliers, licensors, licensees, distributors and others having business dealings with it with the
intention that its goodwill and ongoing business shall not be materially impaired at the Effective
Time. Without limiting the generality of the foregoing, during the period from the date of this
Agreement to the Effective Time, except as required by applicable Law (it being understood that
the Company shall give prompt notice to Parent of any action taken by the Company or its
Subsidiaries that would otherwise be restricted by clauses (i) through (xviii) of this Section 5.01
but for such applicable Law) or provided in Section 5.01(a) of the Company Disclosure Letter
and except as expressly contemplated by this Agreement, the Company shall not, and shall not
permit any of its Subsidiaries to, without Parent’s prior written consent, which shall not be
unreasonably withheld or delayed:

1) (A) declare, set aside or pay any dividends on, or make any other
distributions (whether in cash, stock or property) in respect of, any of its capital stock,
other than dividends or distributions by a direct or indirect wholly-owned Subsidiary of
the Company to its parent, (B) split, combine or reclassify any of its capital stock or issue
or authorize the issuance of any other securities in respect of, in lieu of or in substitution
for shares of its capital stock or (C) purchase, redeem or otherwise acquire any shares of
its capital stock or any other securities thereof or any rights, warrants or options to
acquire any such shares or other securities;

(i1)  issue, deliver, sell, grant, pledge or otherwise encumber or subject to any
Lien any shares of its capital stock, any other voting securities or any securities
convertible into, or any rights, warrants or options to acquire, any such shares, voting
securities or convertible securities, or any “phantom” stock, ‘“phantom™ stock rights,
stock appreciation rights or stock based performance units (other than (A) the issuance of
shares of Company Common Stock upon the exercise of Company Stock Options
outstanding on the date hereof or granted after the date hereof in accordance with clause
(B) below, in either case in accordance with their terms on the date hereof (or on the date
of grant, if later), (B) the grant of options or Company Restricted Shares to employees
hired or promoted within sixty (60) days prior to, or anytime after, the date hereof to
acquire shares of Company Common Stock, as permitted by Section 5.01(a)(ii) of the
Company Disclosure Letter or the crediting of Company DSUs and Company RSUs
pursuant to the terms of the Company Deferred Stock Plans as in effect on the date
hereof, in accordance with the Company’s ordinary course of business consistent with
past practice, or, in the event that the Effective Time occurs in 2006, ordinary course
grant of options or issuance of restricted stock under the Company Stock Plans to
employees and directors permitted by Section 5.01(a)(31) of the Company Disclosure
Letter, (C) upon the conversion of the Convertible Debentures, in each case, that are
outstanding on the date of this Agreement and in accordance with the terms thereof, (D)
the issuance of shares of Company Common Stock in settlement of Company DSUs and
Company RSUs outstanding on the date hereof or credited after the date hereofin
accordance with clause (B) above, 1n either case, in accordance with their terms on the
date hereof or (E) the 1ssuance of shares of Company Common Stock under the
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Company's 2001 Employee Stock Purchase Plan, as amended, in accordance with the
terms thereof);

(iit)  amend the Company Certificate or the Company By-laws or the
comparable charter or organizational documents of any of its Subsidiaries;

(iv)  directly or indirectly acquire (A) by merging or consolidating with, or by
purchasing all of or a substantial equity interest in, or by any other manner, any division,
business or equity interest of any person or (B) any assets forming part of such a division
or business that have a purchase price in excess of one million dollars ($1,000,000) -
individually or two million dollars ($2,000,000) in the aggregate;

W) sell, lease, license, mortgage, sell and leaseback or otherwise encumber or
subject to any Lien or otherwise dispose of any of its properties or other assets with a fair
market value in excess of three million dollars ($3,000,000) individually or seven million
five hundred thousand dollars ($7,500,000) in the aggregate to a third party (except (A)
by incurring Permitted Liens, (B) with respect to properties or other assets no longer used
in the operation of the Company’s business, and/or (C) in the ordinary course of
business);

(vi)  with respect to the Company’s 2005 fiscal year, make any capital
expenditure or expenditures not budgeted for in the Company’s 2005 fiscal year capital
expenditure plan, a correct and complete copy of which shall have been provided to
Parent prior to the date of this Agreement, which (A) involves the purchase of any real
property or (B) is in excess of three million doliars ($3,000,000) individually or seven
million five hundred thousand dollars ($7,500,000) in the aggregate;

(vii)  with respect to the Company’s 2006 fiscal year, make any capital
expenditure or expenditures of amounts in excess of the amounts of capital expenditures
set forth in Section 5.01(a)(vii) of the Company Disclosure Letter;

(vii1) (A) repurchase or prepay any indebtedness for borrowed money except as
required by the terms of such indebtedness, (B) other than debt incurrence pursuant to
any credit facility or line of credit existing prior to the date hereof, incur any indebtedness
for borrowed money or guarantee any such indebtedness of another person or issue or sell
any debt securities or options, warrants, calls or other rights to acquire any debt securities
of the Company or any of its Subsidiaries, guarantee any debt securities of another
person, enter into any “keep well” or other agreement to maintain any financial statement
condition of another person or enter into any arrangement having the economic effect of
any of the foregoing or (C) make any loans, advances or capital contributions to, or
investments in, any other person in excess of $375,000 in the aggregate, other than in the
Company or in or to any direct or indirect wholly-owned Subsidiary of the Company and
other than any advance treated as a loan to any Provider in the ordinary course of
business;

(1x)  other than claims, liabilities or obligations that may be settled by the
Company without the consent of Parent under Section 6.10, (i) pay, discharge, settle or
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satisfy any claims (including claims of stockholders), liabilities or obligations (whether
absolute, accrued, asserted or unasserted, contingent or otherwise) relating to any
litigations, mediations, arbitrations or investigations, except for the payment, discharge,
settling or satisfaction of any claims, liabilities or obligations relating to any pending or
threatened litigations, mediations, arbitrations and investigations in amounts in the
aggregate that are equal to or less than the amount set forth in Section 5.01(a)(ix) of the
Company Disclosure Letter or (ii) pay, discharge, settle or satisfy any claims, liabilities
or obligations relating to any litigations, mediations, arbitrations or investigations
involving any material limitation on, or any material change in, the conduct of the
business of the Company or its Subsidiaries or (iii) waive or release any right of the
Company or any of its Subsidiaries with a value in excess of $375,000, other than
waivers of rights with respect to Providers, brokers or customers in the ordinary course of
business;

x) (A) modify, amend or terminate any of the Largest Customer Contracts,
the Largest Provider Contracts, the Largest Broker Contracts or any of the Medicare
Advantage Contracts except for non-material modifications, terminations or amendments
made in the ordinary course of business or modifications, terminations or amendments
which in the aggregate would not materially and adversely effect the value of the
Company's network; (B) enter into, modify, amend or terminate (1) any Contract which if
so entered into, modified, amended or terminated would reasonably be expected to (x)
have a Company Material Adverse Effect, (y) impair in any material respect the ability of
the Company to perform its obligations under this Agreement or (z) prevent or materially
delay the consummation of any of the transactions contemplated by this Agreement, (2)
any Contract not covered by (A) above that involves the Company or any of its
Subsidiaries incurring a liability in excess of three million dollars ($3,000,000)
individually or seven million five hundred thousand dollars ($7,500,000) in the
aggregate, and that is not terminable by the Company without penalty with one year or
less notice (excluding Contracts or amendments entered into or made in the ordinary
course of business with customers or Providers of the Company or its Subsidiaries and
terminations in the ordinary course of business of Contracts with customers or Providers
of the Company or its Subsidiaries), (3) any Contract by which the Company or any of its
Subsidiaries grants any license to Company Intellectual Property other than intracompany
grants of licenses or (4) any covenant in a Contract restricting the ability of the Company
or any of its Subsidiaries (or which, following the consummation of the Merger, would
restrict the ability of Parent or any of its Subsidiaries, including the Surviving Entity and
its Subsidiaries) to compete in any business or with any person or in any geographic area,
(it being agreed and acknowledged by the parties that this clause (4) shall not cover
Medicare Provider Contracts and Medicare Contracts containing exclusivity provisions
made in the ordinary course of business); or (C) except as required by this Agreement,
modify or amend the Rights Agreement;

(xi)  enter into any Contract which if in effect as of the date hereof would be
required to be disclosed pursuant to Section 3.10(b) hereof (other than Contracts required
to be disclosed pursuant to Section 3.10(b)(v)) to the extent consummation of the
transactions contemplated by this Agreement or compliance by the Company with the
provisions of this Agreement would reasonably be expected to conflict with, or result in a
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violation or breach of, or default (with or without notice or lapse of time or both) under,
or give tise to a right of, or result in, termination, cancellation or acceleration of any
obligation or to a loss of a benefit under, or result in the creation of any Lien other than a
Permitted Lien in or upon any of the properties or other assets of the Company or any of
its Subsidiaries under, or give rise to any increased, additional, accelerated or guaranteed
right or entitlement of any third party under, or result in any material alteration of, any
provision of such Contract;

(xil)  except as required to comply with applicable Law or any Contract or
Company Plan disclosed in Section 3.12 of the Company Disclosure Letter, (A) increase
in any manner the compensation or fringe benefits of, or pay any bonus to, any current or
former director, officer, employee or consultant of the Company or any of its Subsidiaries
(except in the ordinary course of business and except for the payment of pro rata bonuses
to employees of the Company and its Subsidiaries in respect of fiscal year 2005 or 2006,
as the case may be, immediately prior to the Effective Time as set forth in Section 6.11(a)
of the Company Disclosure Letter and, in addition, if the Effective Time occurs in 2006,
except for the payment of bonuses in respect of the 2005 fiscal year on the date such
bonuses are ordinarily paid by the Company or, if earlier, immediately prior to the
Effective Time), (B) pay to any current or former director, officer, employee or
consultant of the Company or any of its Subsidiaries any benefit not provided for under
any Contract or Company Plan other than the payment of cash compensation in the
ordinary course of business consistent with past practice, (C) grant any awards under any
Company Plan (including the grant of stock options, stock appreciation rights, stock
based or stock related awards, performance units, restricted stock units, or restricted stock
or the removal of existing restrictions in any Contract or Company Plan or awards made
thereunder), except for the grant of options and restricted stock to employees hired or
promoted within sixty days prior to, or any time after, the date hereof, as permitted by
Section 5.01(a)(ii) of the Company Disclosure Letter or the crediting of Company DSUs
and Company RSUs pursuant to the terms of the Company Deferred Stock Plans as in
effect on the date hereof, in accordance with the Company’s ordinary course of business
consistent with past practice, (D) take any action to fund or in any other way secure the
payment of compensation or benefits under any Contract or Company Plan (except for
the funding, immediately prior to the Effective Time, of the rabbi trust maintained by the
Company listed in Section 3.12 of the Company Disclosure Letter as provided by Section
5.01(a)(xii) of the Company Disclosure Letter), (E) exercise any discretion to accelerate
the vesting or payment of any compensation or benefit under any Contract or Company
Plan, (F) materially change any actuarial or other assumption used to calculate funding
obligations with respect to any Company Plan or change the manner in which
contributions to any Company Plan are made or the basis on which such contributions are
determined or (G) adopt any new employee benefit plan or arrangement or amend,
modify or terminate any existing Company Plan, in each case for the benefit of any
current or former director, officer, employee or consultant of the Company or any of its
Subsidiaries, other than required by applicable Law or tax qualification requirement or as
necessary or advisable to comply with the requirements of Section 409A of the Code;

(xiii) adopt or enter into any collective bargaining agreement or other labor
union contract applicable to the employees of the Company or any of its Subsidiaries;

42



(xiv) fail to use reasonable efforts to maintain existing material insurance
policies or comparable replacement policies to the extent available for a similar
reasonable cost;

(xv) change its fiscal year, revalue any of its material assets, or make any
changes in financial, statutory or tax accounting methods, principles or practices or make
any matenal change in actuarial or reserving methods, principles or practices, except in
each case as required by GAAP, SAP or applicable Law;

(xvi) make any material tax election or settle or compromise any material tax
liability, or agree to an extension of a statute of limitations with respect to matenial taxes;

(xvii) make any change in the investment, hedging, underwriting or claims
administration policies, practices or principles that would be material to the Company
and its Subsidiaries, taken as a whole, except as may be appropriate to conform to
changes in applicable Law, SAP or GAAP; or

(xviit) authorize any of, or commit, propose or agree to take any of, the foregoing
actions.

(b)  Conduct of Business by Parent. During the period from the date of this

Agreement to the Effective Time, Parent shall not (i) amend the Parent Articles or the Parent By-
laws in a manner materially adverse to the Company’s stockholders; (ii) declare, set aside or pay
any dividends on, or make any other distributions (whether in cash, stock or property) in respect
of, any of its capital stock, other than (A) dividends or distributions by a direct or indirect wholly
owned Subsidiary of Parent to its parent or (B) regular cash dividends paid in the ordinary course
of business consistent with past practice or (1i1) authorize any of, or commit, propose or agree to
take any of, the forgoing actions.

(c) Other Actions. Except as otherwise contemplated or permitted by this
Agreement, the Company and Parent shall not, and shall not permit any of their respective
Subsidiaries to, take any action that would reasonably be expected to result in any of the
conditions to the Merger set forth in Article VII not being satisfied. Prior to the Effective Time,
the Company shall consult with Parent in connection with any settlement of any litigation,
mediation, arbitration or investigation prior to any such settlement.

(d)  Advice of Changes; Filings. Each of the Company and Parent shall as
promptly as practicable advise the other party orally and in writing upon obtaining Knowledge of
(1) any representation or warranty made by it (and, in the case of Parent, made by Merger Sub)
contained in this Agreement that is qualified as to materiality, Company Material Adverse Effect
or Parent Material Adverse Effect, as the case may be, becoming untrue or inaccurate in any
respect or any representation or warranty that is not so qualified becoming untrue or inaccurate
in any material respect or (ii) the failure of it (and, in the case of Parent, of Merger Sub) to
comply with or satisfy In any respect any covenant, condition or agreement to be complied with
or satisfied by it under this Agreement; provided, however that no such notification shall affect
the representations, warranties, covenants or agreements of the parties (or remedies with respect
thereto) or the conditions to the obligations of the parties under this Agreement. The Company
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and Parent shall promptly provide the other copies of all filings made by such party with any
Governmental Authority in connection with this Agreement and the transactions contemplated
hereby. Failure by the Company to comply with Section 5.01(c)(i) shall not result in a failure by
the Company to satisfy the conditions set forth in Section 7.02(b), unless the event or matter
giving rise to the obligation to advise Parent pursuant to 5.01(c)(i) hereto involves a breach of a
representation or warranty hereunder which results in a failure to satisfy the condition set forth in
Section 7.02(a) and which breach is incurable or has not been cured in all material respects as
contemplated by Section 8.01(c). Failure by Parent to comply with Section 5.01(c)(i) shall not
result in a failure by Parent to satisfy the conditions set forth in Sections 7.03(b), unless the event
or matter giving rise to the obligation to advise the Company pursuant to 5.01(c)(i) involves a
breach of a representation or warranty hereunder which results in a failure to satisfy the
condition set forth in Section 7.03(a) and which breach is incurable or has not been cured in all
material respects as contemplated by Section 8.01(d).

Section 5.02  No Solicitation by the Companx.

(a) The Company shall not nor shall it authorize or permit any of its
Subsidiaries, any of its or their respective directors, officers or employees or any investment
banker, financial advisor, attorney, accountant or other advisor, agent or representative retained
by the Company or any Subsidiary in connection with the transactions contemplated by this
Agreement (collectively, “Representatives”) to, directly or indirectly through another person, (i)
solicit, initiate, cause, knowingly encourage, or knowingly facilitate, any inquiries or the making
of any proposal that constitutes or is reasonably likely to lead to a Company Takeover Proposal
or (ii) other than solely informing persons of the provisions contained in this Section 5.02,
participate in any discussions or negotiations regarding any Company Takeover Proposal, or
furnish to any person any information in connection with, or in furtherance, of any Company
Takeover Proposal. Without limiting the foregoing, it is agreed that any violation of the
restrictions set forth in the preceding sentence by any Representative of the Company or any of
its Subsidianes shall be a breach of this Section 5.02(a) by the Company. The Company shall,
and shall cause its Subsidiaries and instruct its Representatives to, immediately cease and cause
to be terminated all existing discussions or negotiations with any person previously conducted
with respect to any Company Takeover Proposal and request the prompt return or destruction of
all confidential information previously furnished. Notwithstanding the foregoing, at any time
prior to obtaining the Company Stockholder Approval (and in no event after obtaining such
Company Stockholder Approval), in response to an unsolicited bona fide written Company
Takeover Proposal made after the date hereof that the Company Board determines in good faith
(after receiving the advice of a financial advisor of nationally recognized reputation (the Parent
acknowledges and agrees that each of the financial advisors engaged by the Company in
connection with entering into this Agreement satisfy this requirement) and outside counsel)
constitutes or is reasonably likely to constitute a Company Superior Proposal, the Company may
if the Company Board determines in good faith (after receiving the advice of its outside counsel)
that there is a reasonable probability that failure to take such action would result in the Company
Board breaching its fiduciary duties to the stockholders of the Company under applicable Law,
and subject to compliance with Section 5.02(c) and after giving Parent prompt written notice of
such determination, (A) furnish information with respect to the Company and its Subsidiaries to
the person making such Company Takeover Proposal (and its Representatives) pursuant to a
confidentiality agreement not less restrictive of such person than the Confidentiality Agreement
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(other than the ninth paragraph thereto), provided that all such information (to the extent that
such information has not been previously provided or made available to Parent) is provided or
made available to Parent, as the case may be, prior to or substantially concurrent with the time it
is provided or made available to such person, as the case may be, and (B) participate in
discussions or negotiations with the person making such Company Takeover Proposal (and its
Representatives) regarding such Company Takeover Proposal.

For purposes of this Agreement, “Company Takeover Proposal” shall mean any
inquiry, proposal or offer, whether or not conditional, and whether or not withdrawn, (a) fora
merger, consolidation, dissolution, recapitalization or other business combination involving the
Company, (b) for the issuance of 20% or more of the equity securities of the Company as
consideration for the assets or securities of another person or (c) to acquire in any manner,
directly or indirectly, 20% or more of the equity securities of the Company or assets (including
equity securities of any Subsidiary of the Company) that represent 20% or more of the total
consolidated assets of the Company, other than the transactions contemplated by this Agreement.

For purposes of this Agreement, “Company Superior Proposal” shall mean any
bona fide written offer made by a third party, that if consummated would result in such person
(or its stockholders) owning, directly or indirectly, greater than 50% of the shares of Company
Common Stock then outstanding (or of the surviving entity in a merger or the direct or indirect
parent of the surviving entity in a merger) or all or substantially all of the total consolidated
assets of the Company (i) on terms which the Company Board determines in good faith (after
receiving the advice of a financial advisor of nationally recognized reputation and of its outside
counsel and in light of all relevant circumstances, including all the terms and conditions of such
proposal and this Agreement) to be more favorable to the stockholders of the Company than the
transactions contemplated by this Agreement and (i) which is reasonably likely to be completed,
taking into account any approval requirements and all other financial, legal, regulatory and other
aspects of such proposal.

(b) Neither the Company Board nor any committee thereof shall (1) (A)
withdraw (or modify in a manner adverse to Parent), or propose to withdraw (or modify in a
manner adverse to Parent), the approval, recommendation or declaration of advisability by such
Company Board or any such committee thereof of this Agreement or the Merger (it being
understood that taking a neutral position or no position for more than ten business days after
receipt of a Company Takeover Proposal (or if such Company Takeover Proposal 1s initially
received within ten business days of the Company Stockholder Meeting no later than five
business days after receipt of such Company Takeover Proposal) with respect to such a Company
Takeover Proposal shall be considered an adverse modification) or (B) recommend, adopt or
approve, or propose publicly to recommend, adopt or approve, any Company Takeover Proposal
(any action described in this clause (i) being referred to as a “Company Adverse
Recommendation Change”) or (ii) approve or recommend, or propose to approve or recommend,
or allow the Company or any of its Subsidiaries to execute or enter into, any letter of intent,
memorandum of understanding, agreement in principle, merger agreement, acquisition
agreement, option agreement, joint venture agreement, partnership agreement or other similar
agreement constituting or related to, any Company Takeover Proposal (other than a
confidentiality agreement pursuant to Section 5.02(a)).
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Notwithstanding the foregoing, the Company Board may make a
Company Adverse Recommendation Change (x) following receipt of any Company Takeover
Proposal made after the date hereof with respect to which the Company Board determines in
good faith (after receiving the advice of a financial advisor of nationally recognized reputation
and of its outside counse]) constitutes a Company Superior Proposal or (y) if a Parent Material
Adverse Effect has occurred, and, in the case of either (x) or (y), the Company Board determines
in good faith (after receiving the advice of its outside counsel) that there is a reasonable
probability that failure to take such action would result in the Company Board breaching its
fiduciary duties to the stockholders of the Company under applicable Law; provided, however,
that no Company Adverse Recommendation Change may be made in response to a Company
Takeover Proposal until after the fourth business day following Parent’s receipt of written notice
from the Company (an “Adverse Recommendation Notice”) advising Parent that the Company
Board has determined that such Company Takeover Proposal is a Company Superior Proposal,
that the Company Board intends to make such Company Adverse Recommendation Change and
containing all information required by Section 5.02(c), together with copies of any written offer
or proposal in respect of such Company Superior Proposal (it being understood and agreed that
any amendment to the financial terms or other materjal terms of such Company Superior
Proposal shall require 2 new Adverse Recommendation Notice and a new four (4) business day
period). It is understood and agreed that when a Company Adverse Recommendation Change
has been made not in response to or as a result of a Company Superior Proposal, then no Adverse
Recommendation Notice is required but the Company shall, nonetheless, give Parent notice of
such Company Adverse Recommendation Change promptly after such change but prior to public
disclosure of such change. In determining whether to make a Company Adverse
Recommendation Change in response to a Company Superior Proposal, the Company Board
shall take into account any changes to the terms of this Agreement proposed by Parent (in
response to an Adverse Recommendation Notice or otherwise) in determining whether such third
party Company Takeover Proposal still constitutes a Company Superior Proposal.

(c) In addition to the obligations of the Company set forth in paragraphs (ay
and (b) of this Section 5.02, the Company shall promptly advise Parent orally and in writing, and
in no event later than forty eight hours after receipt of any request for information or other
inquiry that the Company reasonably believes could lead to any Company Takeover Proposal,
the terms and conditions of any such request, Company Takeover Proposal or inquiry (including
any changes thereto) and the identity of the person making any such request, Company Takeover
Proposal or inquiry. The Company shall promptly keep Parent informed of the status and details
(including changes to the terms thereof) of any such request, Company Takeover Proposal or

inquiry.

(d)  Nothing contained in this Section 5.02 shall prohibit the Company from (i)
taking and disclosing to its stockholders a position contemplated by Rule 14d-9 or Rule 14e-2(a)
or Item 1012(a) of Regulation M-A promulgated under the Exchange Act or (1) making any
required disclosure to the stockholders of the Company if, in the good faith judgment of the
Company Board (after receiving the advice of its ontside counsel), failure to so disclose would
be inconsistent with its obligations under applicable Law.
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ARTICLE V1

Additional Agreements

Section 6.01  Preparation of the Form S-4 and the Proxy Statement: Company
Stockholders Meeting.

(a)  As soon as practicable following the date of this Agreement, the Company
shall prepare and file with the SEC the Proxy Statement and Parent shall prepare and Parent shall
file with the SEC the Form S-4, in which the Proxy Statement will be included as a prospectus.
Each of the Company and Parent will respond promptly to any comments from the SEC or the
staff of the SEC on the Proxy Statement or the Form S-4. Each of the Company and Parent shall
use its reasonable best efforts to have the Form S-4 declared effective under the Securities Act as
promptly as practicable after such filing and maintain the Form $-4’s effectiveness for so long as
necessary to consummate the Merger. The Company shall use its reasonable best efforts to cause
the Proxy Statement to be mailed to the stockholders of the Company as promptly as practicable
afier the Form S-4 is declared effective under the Securities Act (but in no event later than three
(3) business days after the date the Form $-4 is declared effective). Parent shall also take any
action required to be taken under any applicable state securities Laws in connection with the
issuance of shares of Parent Common Stock in the Merger, and the Company shall furnish all
information conceming the Company and the holders of shares of Company Common Stock as
may be reasonably requested by Parent in connection with any such action. No filing of, or
amendment or supplement to, the Form S-4 will be made by Parent, and no filing of, or
amendment or supplement to the Proxy Statement will be made by the Company, without
providing the other party and its counsel a reasonable opportunity to review and comment
thereon. If at any time prior to the Effective Time any information relating to the Company or
Parent, or any of their respective Affiliates, directors or officers, should be discovered by the
Company or Parent which should be set forth in an amendment or supplement to either the Form
S-4 or the Proxy Statement, so that either such document would not include any misstatement of
a material fact or omit to state any material fact necessary to make the statements therein, in light
of the circumstances under which they were made, not misleading, the party which discovers
such information shall promptly notify the other parties hereto and an appropriate amendment or
supplement describing such information shall be promptly filed with the SEC and, to the extent
required by Law, disseminated to the stockholders of the Company. The parties shall notify each
other promptly of the receipt of any comments from the SEC or the staff of the SEC and of any
request by the SEC or the staff of the SEC for amendments or supplements to the Proxy
Statement or the Form S-4 or for additional information and shall supply each other with copies
of (i) all correspondence between it or any of its Representatives, on the one hand, and the SEC
or the staff of the SEC, on the other hand, with respect to the Proxy Statement, the Form S-4 or
the Merger and (i) all orders of the SEC relating to the Form S-4.

(b)  The Company shall, as soon as practicable following the date of this
Agreement, establish a record date for and promptly take any and all actions in connection
therewith, and as soon as practicable after the Form S-4 is declared effective, duly call, give
notice of, convene and hold, a meeting of its stockholders (the “Company Stockholders
Meeting”) solely for the purpose of obtaining the Company Stockholder Approval. Subject to
Section 5.02(b), the Company shall, through the Company Board, recommend to its stockholders
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adoption of this Agreement, the Merger and the other transactions contemplated by this
Agreement. Without limiting the generality of the foregoing, the Company’s obligations
pursuant to the first sentence of this Section 6.01(b) shall not be affected by (1) the
commencement, public proposal, public disclosure or communication to the Company of any
Company Takeover Proposal or (ii) any Company Adverse Recommendation Change.

Section 6.02  Access to Information; Confidentiality,

(2) Each party shall afford to the other parties hereto, and the other parties’
Representatives, reasonable access during normal business hours during the period prior to the
Effective Time or the termination of this Agreement to all its and its Subsidiaries’ properties,
books, contracts, commitments, personnel and records and, during such period, each party shall
furnish promptly to the others (a) a copy of each report, schedule, registration statement and
other document filed by such party during such period pursuant to the requirements of Federal or
state securities Laws and (b) consistent with its legal obligations all other information concermng
such party and its Subsidiaries’ business, properties and personnel as the other party may
reasonably request; provided, however, that either party may restrict the foregoing access to the
extent that any law, treaty, rule or regulation of any Governmental Authority applicable to such
party requires such party or its Subsidiaries to restrict access to any properties or information.
Except for disclosures expressly permitted by the terms of the confidentiality agreement, dated as
of May 24, 2005, between Parent and the Company (as it may be amended from time to time, the
“Confidentiality Agreement™), each party shall hold, and shall cause its Representatives to hold,
all information received from the other party, directly or indirectly, in confidence in accordance
with the Confidentiality Agreement. No investigation pursuant to this Section 6.02(a) or
information provided, made available or received by any party hereto pursuant to this Agreement
will affect any of the representations or warranties of the parties hereto contained in this
Agreement or the conditions herennder to the obligations of the parties hereto.

(b)  In addition to and without limiting the foregoing, from the date hereof
unti] the Effective Time, the Company shall furnish to Parent, within fifteen (15) business days
after the end of each month, the monthly reporting package set forth in Section 6.02(b) of the
Company Disclosure Letter. :

Section 6.03  Reasonable Best Efforts.

(@) Upon the terms and subject to the conditions set forth in this Agreement,
each of the parties agrees to use its reasonable best efforts to take, or cause to be taken, all
actions, and to do, or cause to be done, and to assist and cooperate with the other parties in
doing, all things necessary, proper or advisable to consummate and make effective, in the most
expeditious manner practicable, the Merger and the other transactions contermplated by this
Agreement (for purposes of this Section 6.03, transactions “contemplated by this Agreement” or
transactions “contemplated hereby” shall include, without limitation, the Other Agreements
contemplated by this Agreement and the transactions contemplated thereby), including using
reasonable best efforts to accomplish the following: (2) the taking of ail acts necessary to cause
the conditions to Closing to be satisfied as promptly as practicable, (b) the obtaining of all
necessary actions or ponactions, waivers, consents and approvals from Governmental Authorities
and the making of all necessary registrations and filings (including filings with Governmental
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Authorities) and the taking of all steps as may be necessary to obtain an approval or waiver from,
or to avoid an action or proceeding by any Governmental Authority, (c) the obtaining of all
necessary consents, approvals or waivers from third parties, (d) the avoidance of impediments
under any insurance, health, antitrust, merger control, competition, trade regulation or other Law
that may be asserted by any Governmental Authority with respect to this Agreement and the
Merger and other transactions contemplated hereby necessary to enable the conditions to Closing
to be satisfied as promptly as practicable and (¢) the execution and delivery of any additional
instruments necessary to consummate the transactions contemplated by, and to fully carry out the
purposes of the Merger and the other transactions to be performed or consummated by such party
in accordance with this Agreement. In connection with and without limiting the first sentence of
this Section 6.03, each of the Company and the Company Board and Parent and the Parent Board
shall (i) take all action reasonably necessary to ensure that no state takeover statute or similar
statute or regulation is or becomes applicable to this Agreement, the Merger or any of the other
transactions contemplated by this Agreement and (ii) if any state takeover statute or similar
statute becomes applicable to this Agreement, the Merger or any of the other transactions
contemplated by this Agreement, take all action reasonably necessary to ensure that the Merger
and the other transactions contemplated by this Agreement may be consummated as promptly as
practicable on the terms contemplated by this Agreement and otherwise to minimize the effect of
such statute or regulation on this Agreement, the Merger and the other transactions contemplated
by this Agreement. Notwithstanding the foregoing or anything else to the contrary in this
Agreement, nothing shall be deemed to require Parent to (A) agree to, or proffer to, divest or
hold separate any assets or any portion of any business of Parent or any of its Subsidiaries or,
assuming the consummation of the Merger, the Company or any of its Subsidiaries, (B) not
compete in any geographic area or line of business, (C) restrict the manner in which, or whether,
Parent, the Company, the Surviving Entity or any of their respective Affiliates may carry on
business in any part of the world or restrict the exercise of the full rights of ownership; (D) agree
to any terms or conditions that would impose any obligations on Parent or any of its Subsidiaries
or, assuming the consummation of the Merger, the Company or any of its Subsidiaries, to
maintain facilities, operations, places of business, employment levels, products or businesses, or
any other restriction, limitation, obligation or qualification or (E) make any payments, which, in
the case of any of clauses (A) through (E), (i) would have, or would be reasonably likely to have,
individually or in the aggregate, a material adverse effect on the Company and its Subsidiaties,
taken as a whole, or on Parent and its Subsidiaries, taken as a whole (it being agreed that in the
case of measuring the effect on Parent and its Subsidiaries in this clause (i), (x) “Subsidiaries™
shall not include the Company or its Subsidiaries, (y) “material adverse effect” shall be the level
of, and shall be measured as to, what would have, or would be reasonably likely to have, a
“material adverse effect” on the Company and its Subsidiaries, taken as a whole, and not the
level or measure of what would have, or would be reasonably likely to have, a “material adverse
effect” on Parent and its Subsidiaries, taken as a whole, and (z) the effect shall be with respect to
Parent and its Subsidiaries) or (ii) would, or would be reasonably likely to, materially impair the
benefits reasonably expected to be derived by Parent from the transactions contemplated by this
Agreement, including the Merger, provided, however, that for purposes of determining whether a
material adverse effect under clanse (i) above or a material impairment under clause (i1) above
has occurred, the parties agree to exclude from any such determination the aggregate amount of
the effects (1) of the actions of the type described in clauses (A), if any, (B), if any, (©), (D) and
(E) above, that were imposed, required, agreed to or consented to by state Governmental
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Authorities in any of the Precedent Health Care Transactions, such exclusion to be limited to the
extent such effects are comparable to or lesser than those that were imposed, required, agreed to
or consented to by state Governmental Authorities in such Precedent Health Care Transactions
(giving consideration to all relevant factors, including the comparability of such Precedent
Health Care Transactions to the Merger and the amount, degree, scope and duration of such
effects of any such actions in the aggregate); or (2) resulting from or arising out of changes in the
business plans or operations of (x) Parent or its Subsidiaries that have a material affect on
Parent's or its Subsidiaries' ability to satisfy or comply with statutory requirements of the filings
under applicable Law relating to the consents, approvals, authorizations, orders, permits, waivers
or waiting period expirations or terminations required in connection with the Merger and other
transactions contemplated by this Agreement or (y) the Company or its Subsidiaries, which in
any case under clause (x) or (y), are proposed by Parent or its Subsidiaries to be effective on and
after the Effective Time, but not changes in the business plans or operations requested or
demanded by Governmental Authorities whose consent, approval, authorization, order, permit,
waiver or waiting period expiration or termination is required in connection with the Merger and
other transactions contemplated by this Agreement (clanses (i) and (ii), as qualified by the
foregoing proviso, being a “Negative Regulatory Action ”). In the event any action of a type
described in clauses (A), if any, (B), if any, (C), (D) or (E) above was imposed, required, agreed
to, or consented to by state Governmental Authorities in more than one of the Precedent Health
Care Transactions, it is agreed and understood that the action of such type having the greatest
adverse effect in any of the Precedent Health Care Transactions shall be used for purposes of
determining both (I) comparability of the Precedent Health Care Transactions to the Merger and
the amount, degree, scope and duration of effects, and (II) the effects which are excluded from
the determination of whether 2 material adverse effect under clause (i) above or a material
impairment under clause (i) above has occurred. It is understood and agreed that Parent or its
Subsidiaries (including the Company and its Subsidiaries) shall be required to take the actions
described in clauses (A), (B), (C), (D) and (E) of the second preceding sentence to the extent
such actions would not constitute a Negative Regulatory Action.

(b)  Each of the parties hereto shall use its reasonable best efforts to (1)
cooperate in all respects with each other in connection with any filing or submission with a
Governmental Authority in cornection with the Merger and in connection with any investigation,
approval process or other inquiry by or before a Governmental Authority relating to the Merger,
including any proceeding initiated by a private party, and (2) keep the other party informed in all
material respects and on a reasonably timely basis of any written or material oral communication
received by such party from, or given by such party to any Governmental Authority, or party to a
proceeding, regarding the Merger. Subject to applicable Laws relating to the exchange of
information, each of the parties hereto shall have the right to review in advance, and to the extent
practicable each will consult the other on, all the information relating to the other parties and
their respective Subsidiaries, as the case may be, that appears in any filing made with, or written
materials submitted to, any third party and/or any Governmental Authority in connection with
the Merger. The parties agree and acknowledge that the “Future Plans for Domestic Insurer”
section (or equivalent section) of any Form A (or equivalent filing or application) and any
amendments thereto and supplemental information filed in. relation thereto to be filed with any
Governmental Authority by Parent or its Subsidiaries in connection with the transactions
contemplated hereby shall be reviewed and approved by the Company prior to any such filing,
which approval shall not be unreasonably withheld or delayed.
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(¢)  Each party to this Agreement shall give the other party to this Agreement
reasonable prior notice of any written or material oral communication with, and any proposed
understanding, undertaking or agreement with, any Governmental Authority relating to the
Merger. Neither of the parties to this Agreement shall independently participate in any meeting,
or engage in any substantive conversation, with any Governmental Authority in respéct of any
filings or submissions with or investigation, approval process or other inquiry by any
Governmental Authority without giving the other prior notice of the meeting or conversation
and, unless objected to by such Governmental Authority, the opportunity to attend or participate.
The Company will not make any material proposals relating to, or enter into, any material
understanding, undertaking or agreement with any Governmental Authority relating to the
Merger without the Parent’s prior review and approval, and the Parent will not make any such
material proposal or enter into any such material understanding, undertaking or agreement
relating to the Merger without the Company’s prior review and approval, provided, however, that
if such understanding, undertaking or agreement is to take effect only upon the consummation of
the Merger, Parent shall have no obligation to obtain the Company's prior approval but shall
consult in advance with the Company with respect thereto.

(d)  Subject to Section 6.03(2), each of Parent and the Company shall use its
reasonable best efforts to resolve such objections, if any, as may be asserted by any
Governmental Authority with respect to this Agreement and the transactions contemplated
hereby. In connection therewith and subject to Section 6.03(a), if any administrative or judicial
action or proceeding is instituted or threatened to be instituted by (i) any Governmental
Authority (other than a state or federal Governmental Authority, which is covered by clause (ii)
below) whose action or proceeding is reasonably likely to have or result in a Negative
Regulatory Action or materially delay the completion of the Merger, or (ii) any state or federal
Governmental Authority, which in any case under clause (i) or (ii) ¢hallenges any transaction
contemplated by this Agreement as inconsistent with or violative of any Law, each of Parent and
the Company shall (by negotiation, litigation or otherwise) cooperate and use its reasonable best
efforts to contest, Tesist or avoid any such action or proceeding, including any administrative or
judicial action, and to have vacated, lifted, reversed or overturned any decree, judgment,
injunction or other order whether temporary, preliminary or permanent, that is in effect and that
prohibits, prevents, materially delays or materially restricts consummation of the Merger or any
other transactions contemplated by this Agreement, including by pursuing reasonable avenues of
administrative and judicial appeal. 1t is understood and agreed that, notwithstanding anything to
the contrary set forth herein, in the event such an administrative or judicial action or proceeding
is instituted, then the parties shall be obligated to contest and resist such action or proceeding by
reasonable litigation and proceedings, including reasonable administrative and judicial action,
vacating, lifting, reversing and overtuming any decree, judgment, injunction or other order, and
pursuing reasonable avenues of administrative and judicial appeal, and such actions shall be
deemed to be “reasonable best efforts” for all purposes hereunder.

(¢)  Parent agrees that prior to Parent or any of its subsidiaries entering into
any agreement (“Reportable Agreement ) to acquire by merger or consolidation with, or by
purchase of a substantial portion of the assets of or equity in, or by any other manner, any health
insurance or managed healthcare business or any corporation, partnership, association or other
business organization or division thereof engaged in the health insurance or managed healthcare
business which business is located in California or Texas or has significant operations in
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California or Texas (a “Reportable Acquisition ”) where a Relevant Filing (as defined below) is
required to be made in California or Texas in connection with such Reportable Acquisition,
Parent shall consult in good faith with the Company prior to Parent or its subsidiaries entering
into such Reportable Agreement regarding whether or not such Reportable Acquisition would, or
would reasonably be expected to, impose any material delay in the obtaining of, or matenally
increase the risk of not obtaining, any Required Consent (as defined below). If Parent
determines in its reasonable discretion (after consulting with the Company) that such Reportable
Acquisition would not, and would not reasonably be expected to, impose any material delay in
the obtaining of, or materially increase the risk of not obtaining, any Relevant Consent, then
Parent may enter into the Reportable Agreement with respect to such Reportable Acquisition. If
Parent enters into such Reportable Agreement, then Parent agrees to (i) promptly after entering
into such Reportable Agreement file with the appropriate Governmental Authority such Relevant
Filing and promptly thereafter inquire of such Governmental Authority as to whether or not such
Reportable Acquisition would, or would reasonably be expected to, impose any material delay in
the obtaining of, or materially increase the risk of not obtaining, any Relevant Consent and (i1)
promptly withdraw from any such Reportable Acquisition, terminate such Reportable Agreement
and not pursue such Reportable Acquisition if any such Governmental Authority indicates
(whether by action or inaction) that such Reportable Acquisition would, or would reasonably be
expected to, impose any material delay in the obtaining of, or materially increase the risk of not
obtaining, any Relevant Consent. A “Relevant Filing” shall mean a Form A (or equivalent),
Form E (or equivalent), a Form 1011(c) (or equivalent), a merger or a “material modification”
filing. A “Relevant Consent” shall mean any authorization, consent, order, declaration or
approval of any Governmental Authority in California or Texas necessary to consummate the
Merger or other transactions contemplated by this Agreement. It is agreed and understood by the
parties that this Section 6.03(e) is in addition to and does not in any manner limit Parent's
covenants or obligations set forth elsewhere in this Agreement or the Other Agreements.

Section 6.04  Indemnification, Exculpation and Insurance.

(a) All rights to indemmnification and exculpation from liabilities for acts or
omissions occurring at or prior to the Effective Time now existing in favor of the current or
former directors, officers and employees of the Company and its Subsidiaries (the “Indemnified
Parties™) as provided in the Company Certificate, the Company By-laws, existing
indemnification agreements or as provided under applicable Law (in each case, as in effect on
the date hereof) shall be assumed by the Surviving Entity in the Merger, without further action,
as of the Effective Time and shall survive the Merger and shall continue in full force and effect
in accordance with their terms. Parent shall indemmify and hold harmless, and provide
advancement of expenses to the Indemnified Parties to the same extent such persons are
indemnified or have the right to advancement of expenses as of the date hereof by the Company
pursuant to the Company Certificate, the Company By-laws, existing indemnification
agreements or as provided under applicable Law. The Limited Liability Company Operating
Agreement or certificate of incorporation, as appropriate, of the Surviving Entity shall contain,
and Parent shall cause the Limited Liability Company Operating Agreement or certificate of
incorporation, as appropriate, of the Surviving Entity to contain, provisions no less favorable
with respect to indemnification and exculpation of present and former directors and officers of
the Company than are presently set forth in the Company Charter and Company By-laws.
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(b)  Foraperiod of six years after the Effective Time, Parent shall maintain in
effect the Company’s current directors’ and officers’ liability insurance in respect of acts or
omissions occurring at or prior to the Effective Time (including for acts or omissions occurring
in connection with the approval of this Agreement and the consummation of the transactions
contemplated hereby) covering the Indemnified Parties currently covered by the Company’s
directors’ and officers’ liability insurance policy (a correct and complete copy of which has been
previously made available to Parent), on terms with respect to such coverage and amount no less
favorable than those of such policy in effect on the date hereof; provided, however, that Parent
may substitute therefor policies of Parent with containing terms with respect to coverage and
amount no less favorable to such Indemnified Parties; provided, further, however, that in
satisfying its obligation under this Section 6.04(b) Parent shall not be obligated to pay aggregate
premiums in excess of 300% of the amount paid by the Company in its last full fiscal year, it
being understood and agreed that Parent shall nevertheless be obligated to provide such coverage
as may be obtained for such 300% amount.

()  The covenants contained in this Section 6.04 are intended to be for the
benefit of, and shall be enforceable by, each of the Indemnified Parties and their respective heirs
and legal representatives, and shall not be desmed exclusive of any other rights to which an
Indemnified Party is entitled, whether pursuant to Law, contract or otherwise.

Section 6.05  Fees and Expenses. All fees and expenses incurred in connection
with this Agreement, the Merger and the other transactions contemplated by this Agreement shall
be paid by the party incurring such fees or expenses, whether or not the Merger is consummated,
except that each of the Company and Parent shall bear and pay one-half of (a) the costs and
expenses incurred in connection with filing, printing and mailing the Form S-4 and (b) the filing
fees for the premerger notification and report forms under the HSR Act.

Section 6.06  Public Announcements. Parent and the Company shall consult
with each other before issuing, and give each other the reasonable opportunity to review and
comment upon, any press release or other public statements with respect to the transactions
contemplated by this Agreement, including the Merger, and shall not issue any such press release
or make any such public statement prior to such consultation, except as may be required by
applicable Law, court process or by obligations pursuant to any listing agreement with any
national securities exchange or national securities quotation system. The parties agree that the
initial press release to be issued with respect to the transactions contemplated by this Agreement
shall be in the form previously agreed to by the parties.

Section 6.07  Affiliates. Prior to the Effective Time the Company shall deliver
to Parent a letter identifying all persons who will be at the time this Agreement is submitted for
adoption by the stockholders of the Company, “affiliates” of the Company for purposes of Rule
145 under the Securities Act and applicable SEC rules and regulations. The Company shall use
its reasonable best efforts to cause each such person to deliver to Parent at least ten days prior to
the Closing Date a written agreement substantially in the form attached as Exhibit B.

Section 6.08  Stock Fxchange Listing. Parent shall use its reasonable best

efforts to cause the shares of Parent Common Stock to be issued in the Merger to be approved for
listing on the NYSE, subject to official notice of issuance, prior to the Closing Date.
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Section 6.09  Tax-Free Reorganization Treatment. The Company, Parent and
Merger Sub shall execute and deliver to each of Skadden Arps, special counsel to the Company,
and Weil Gotshal, special counsel to Parent and Merger Sub, representation letters, substantially
in the forms attached hereto as Exhibits C and E (in the case of the Merger) or Exhibits D and E
(in the case of the Reverse Merger), at such time or times as reasonably requested by each such
law firm in connection with its delivery of the opinion referred to in Section 7.02(¢) or Section
7.03(c), as the case may be or any similar opinion that may be required in connection with the
Proxy Statement or Form S-4. Prior to the Effective Time, none of the Company, Parent or
Merger Sub shall take or cause to be taken any action which would cause to be untrue any of the
representations in such representation letters. Each party shall, and shall cause each of its
respective subsidiaries to, use reasonable best efforts to cause the Merger to qualify as a
reorganization within the meaning of Section 368(a) of the Code.

Section 6.10  Stockholder Litigation. The Company shall promptly advise
Parent orally and in writing of any stockholder litigation against the Company and/or its directors
relating to this Agreement, the Merger and/or the transactions contemplated by this Agreement
and shall keep Parent fully informed regarding any such stockholder litigation. The Company
shall give Parent the opportunity to consult with the Company regarding the defense or
settlement of any such stockholder litigation, shall give due consideration to Parent’s advice with
respect to such stockholder litigation and shall not settle any such litigation prior to such
consultation and consideration, provided, however, that the Company further will not, without
Parent’s prior written consent, settle any such stockholder litigation (a) for an amount greater
than five million dollars ($5,000,000) in excess of the Company’s coverage under applicable
third party insurance policies, individually, or ten million dollars ( $10,000,000) in excess of the
Company's coverage under applicable third party insurance polices in the aggregate or (b) that
involves or has the effect of imposing any material remedy or restriction upon the Company or
any of its Subsidiaries other than monetary damages.

Section 6.11  Emplovee Matters.

(a) Parent agrees to honor, or cause the Surviving Entity to honor, from and
after the Effective Time any bonus payments for the Company’s 2005 fiscal year (or any portion
thereof) and, if the Closing occurs in 2006, the Company's 2006 fiscal year (or any portion
thereof) under the bonus plans set forth in Section 6.11(a) of the Company Disclosure Letter in
accordance with their terms as in effect imunediately before the Effective Time and as set forth in
Section 6.11(a) of the Company Disclosure Leiter.

(b)  Following the Effective Time, Parent shall cause to be provided to
individuals who are employed by the Company and its Subsidiaries immediately prior to the
Effective Time and who remain employed with the Surviving Entity or any of Parent’s
Subsidiaries (the “Affected Employees™), compensation and employee benefits no less favorable
in the aggregate than, at Parent’s election from time to time, those provided (i) pursuant to the
Company’s and its Subsidiaries’ compensation and employee benefit policies, plans and
programs immediately prior to the Effective Time or (ii) to similarly situated employees of
Parent and its Subsidiaries. Notwithstanding the generality of the foregoing, (x) during the 12
month period following the Effective Time, Affected Employees shall be provided with the
severance benefits provided under the Company's Severance Plan without adverse amendment as
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set forth in Section 6.11(b) of the Company Disclosure Letter and (y) Parent shall provide the
severance arrangements set forth in Section 6.11(b) of the Company Disclosure Letter.

(©) For all purposes, with respect to any benefit plan, program, arrangement
(including any “employee benefit plan” (as defined in Section 3(3) of ERISA) Parent’s retiree
medical benefit plan and any vacation program), other than under Parent’s 2002 Stock Incentive
Plan (or any successor plan thereto), Parent shall, and shall cause the Surviving Entity to,
recognize the service with the Company and its Subsidiaries (including service recognized by the
Company and its Subsidiaries) prior to the Effective Time of the Affected Employees for
purposes of such plan, program or arrangement; provided, however, that such recognition shall
pot result in a duplication of benefits. Parent agrees to honor, or cause the Surviving Entity to
honor, all vacation, sick leave and other paid time off accrued by Affected Employees as of the
Effective Time.

(d)  With respect to any welfare plan in which employees of the Company and
its Subsidiaries are eligible to participate after the Effective Time, Parent shall, and shall cause
the Surviving Entity to, (i) waive all limitations as to preexisting conditions, exclusions and
waiting periods with respect to participation and coverage requirements applicable to such
employees to the extent such conditions were satisfied under the welfare plans of the Company
and its Subsidiaries prior to the Effective Time, and (ii) provide each such employee with credit
for any co-payments and deductibles paid prior to the Effective Time in satisfying any analogous
deductible or out-of-pocket requirements to the extent applicable under any such plan.

(¢)  Effective as of the Effective Time, the Company shall, if requested to do
so by Parent, terminate its defined contribution 401(k) plan. Parent shall provide, or cause the
Surviving Entity to provide, that the Affected Employees are eligible to participate in a defined
contribution 401(k) plan immediately following the Effective Time and that such defined
contribution plan shall accept “eligible rollover distributions” for Affected Employees from a
terminated Company defined contribution 401(k) plan.

63} Parent agrees that it shall, or shall cause the Surviving Corporation to,
continue the Company Supplemental Executive Retirement Plan without adverse amendment or
termination during the 12 month period following the Effective Time.

()  Atleast 30 days prior to the Effective Time, Parent shall provide each of
the Affected Employees listed on Section 6.11(g)(1) of the Company Disclosure Letter with a
written notice specifying that either (i) the Affected Employee's employment shall be terminated
immediately following the Effective Time and that Parent and its affiliates shall honor the senior
executive employment agreement between the Company and the Affected Employee in
accordance with its terms as in effect on the date hereof on the basis of the Company having
terminated the Affected Employee without cause as such term is defined in such agreement, or
(ii) the Affected Employee shall be offered a new employment agreement with Parent or an
affiliate of Parent which contains terms and conditions that are substantially similar to those
contained in the employment agreements provided to the category of Affected Employees
identified in Section 6.11(g)(2) of the Company Disclosure Letter.
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Section 6.12  Employment Agreements. Notwithstanding anything to the
contrary in this Agreement, the Company shall use its reasonable best efforts to cause each of the
Covered Employees not to repudiate or otherwise breach the New Employment Agreement to
which such Covered Employee is a party.

Section 6.13  Standstill Agreements. Confidentialitv Agreements, Anti-
takeover Provisions. During the period from the date of this Agreement through the Effective
Time, the Company will not terminate, amend, modify or waive any provision of any agreement
required to be disclosed pursuant to Section 3.10(b)(v) hereof to which it or any of its
Subsidiaries is a party, other than the Confidentiality Agreement pursuant to its terms or by
written agreement of the parties thereto. During such period, the Company shall enforce, to the
fullest extent permitted under applicable Law, the provisions of any such agreement, mcluding
by seeking to obtain injunctions to prevent any material breaches of such agreements and to
enforce specifically the material terms and provisions thereof in any court of the United States of
America or of any state having jurisdiction. In addition, the Company will not (i) redeem the
Company Rights or otherwise take any action to render the Rights Agreement inapplicable to any
transaction (other than the transactions contemplated by this Agreement) or any Person (other
than Parent and Merger Sub) or (ii) approve a Company Takeover Proposal or Company
Superior Proposal for purposes of Section 203 of the DGCL.

Section 6.14  Letters of the Accountants.

(a) The Company shall use its reasonable efforts to cause to be delivered to
Parent a letter from the Company’s independent accountants dated a date on or prior to (but no
more than two (2) business days prior to) the date on which the Form S-4 shall become effective
addressed to Parent and the Company, in form and substance reasonably satisfactory to Parent
and customary in scope and substance for comfort letters delivered by independent public
accountants in connection with registration statements similar to the Form S-4; provided that the
failure of such a letter to be delivered by the Company’s independent accountants shall not result
in a failure of a condition to Closing (including Section 7.02(b) hereof).

(b)  Parent shall use its reasonable efforts to cause to be delivered to the
Company a letter from Parent’s independent accountants dated a date on or prior to (but no more
than two (2) business days prior to) the date on which the Form S-4 shall become effective
addressed to the Company and Parent, in form and substance reasonably satisfactory to the
Company and customary in scope and substance for comfort letters delivered by independent
public accountants in connection with registration statements similar to the Form S-4; provided
that the failure of such a letter to be delivered by Parent’s independent accounts shall not result
in a failure of a condition to Closing (including Section 7.03(b) hereof).

Section 6.15  Reserves. Except as set forth in Section 6.15 of the Company
Disclosure Letter, the Company will cause the Regulated Subsidiaries to maintain an aggregate
statutory net worth on a consolidated basis in excess of 300% of their aggregate Authorized
Control Level.
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ARTICLE VII

Conditions Precedent

Section 7.01  Conditions to Each Party’s Obligation to Effect the Merger. The
respective obligation of each party to effect the Merger is subject to the satisfaction or waiver on
or prior to the Closing Date of the following conditions:

(a)  Stockholder Approval. The Company Stockholder Approval shall have
been obtained.

(b) Stock Exchange Listing. The shares of Parent Cornmon Stock issuable to
the stockholders of the Company as contemplated by this Agreement shall have been approved
for listing on the NYSE, subject to official notice of 1ssuance.

(©) Antitrust. The waiting period (and any extension thereof) applicable to the
Merger under the HSR Act and any other clearances or approvals required under applicable
competition, merger control, antitrust or similar Law shall have been granted, terminated or shall
have expired.

(d  No Injunctions or Restraints. No temporary restraining order, preliminary
or permanent injunction or other judgment, order or decree issued by any court of competent
jurisdiction or other statute, law, rule, legal restraint or prohibition (collectively, “Restraints™)
shall be in effect preventing the consummation of the Merger.

(©) Form S-4. The Form S-4 shall have become effective under the Securities
Act and shall not be the subject of any stop order or proceedings seeking a stop order.

@ Closing Consents. The consents, authorizations, orders, permits and
approvals listed on Exhibit G hereto shall have been obtained and shall be in full force and
effect.

Section 7.02  Conditions to Obligations of Parent and Merger Sub. The
obligations of Parent and Merger Sub to effect the Merger are further subject to the satisfaction
or waijver on or prior to the Closing Date of the following conditions:

(a) Representations and Warranties. The representations and warranties of the
Company contained in this Agreement (other than the representations and warranties of the
Company set forth in Sections 3.03 and 3.08) shall be true and correct as of the date of this
Agreement and as of the Closing Date as though made on the Closing Date (without regard to
materiality or Company Material Adverse Effect qualifiers contained therein), except to the
extent such representations and warranties expressly relate to an earlier date, in which case as of
such earlier date, except where the failure of the representations and warranties to be true and
correct individually or in the aggregate, has not had and would not reasonably be expected to
have a Company Material Adverse Effect. The representations and warranties of the Company
set forth in Sections 3.03 and 3.08 shall be true and correct in all respects (subject, in the case of
Section 3.03, to de minimis exceptions for breaches involving a net increase in the number of
shares of Company Common Stock, stock options, Company Restricted Shares, Company RSUs
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and Company DSUs of up to 70,000 in the aggregate) as of the date of this Agreement and as of
the Closing Date as though made on the Closing Date. Parent shall have received a certificate
signed on behalf of the Company by the chief executive officer and the chief financial officer of
the Company to the effect of the foregoing two sentences.

(b)  Performance of Obligations of the Company. The Company shall have
performed in all material respects all obligations required to be performed by it under this
Agreement at or prior to the Closing Date, and Parent shall have received a certificate signed on
behalf of the Company by the chief executive officer and the chief financial officer of the
Company to such effect.

(¢)  No Litigation. There shall not be pending any suit, action or proceeding
by any federal or state Governmental Authority (i) challenging the acquisition by Parent or
Merger Sub of any shares of Company Common Stock, seeking to restrain or prohibit the
consummation of the Merger, secking to place limitations on the ownership of shares of
Company Common Stock (or shares of capital stock of the Surviving Entity) by Parent or
Merger Sub, which suit, action or proceeding Parent determines, in its reasonable discretion, has
a reasonable possibility of being decided in favor of such Governmental Authority or could
reasonably be expected to result in material damages or material harm to the business of the
Company and its Subsidiaries, taken as a whole, or the Parent and its Subsidianies, taken as a
whole (it being agreed that in the case of measuring the results on Parent and its Subsidiaries in
this clause (i), (x) “Subsidiaries” shall not include the Company or its Subsidiaries, (y) “material
damages” or “material harm” shall be the level of, and shall be measured as to, what could result
in, or could reasonably be expected to result in, “material damages” or “material harm” to the
business of the Company and its Subsidiaries, taken as a whole, and not the level or measure of
what could result in, or could reasonably be expected to result in, “material damages” or
“material harm” on Parent and its Subsidiaries, taken as a whole and (z) the result shall be with
respect to Parent and its Subsidiaries), (i) seeking to (A) prohibit or limit in any respect the
ownership or operation by the Company or any of its Subsidiaries or by Parent or any of its
Subsidiaries of any portion of any business or of any assets of the Company and its Subsidiaries
or Parent and its Subsidiaries, (B) compel the Company or any of its Subsidianes or Parent or
any of its Subsidiaries to divest or hold separate any portion of any business or of any assets of
the Company and its Subsidiaries or Parent and its Subsidiaries, as a result of the Merger or (C)
impose any obligations on Parent or any of its Subsidiaries or the Company or any of its
Subsidiaries to maintain facilities, operations, places of business, employment levels, products or
businesses or other obligation relating to the operation of their respective businesses or (iii)
seeking to obtain from the Company, Parent or Merger Sub any damages, payments, covenants
or legally binding assurances, which suit, action or proceeding in the case of clauses (ii) and (ii1)
above would have, or would be reasonably likely to have, individually or in the aggregate, a
Negative Regulatory Action.

(d) Restraint. No Restraint that would reasonably be expected to result,
directly or indirectly, in any of the effects referred to in Section 7.02(c) shall be in effect.

(e) Tax Opinion. Parent shall have received from Weil Gotshal, special

counsel to Parent, on the Closing Date, an opinion in form and substance reasonably satisfactory
to Parent and dated as of the Closing Date, to the effect that the Merger will qualify for United
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States Federal income tax purposes as a “reorganization” within the meaning of Section 368(a)
of the Code. The issuance of such opinion shall be conditioned upon the receipt by Weil Gotshal
of customary representation letters from each of Parent, Merger Sub and the Company, in each
case, substantially in the form of Exhibits C and E (or D and F). Each such representation letter
shall be dated on or before the date of such opinion and shall not have been withdrawn or
modified in any material respect. The opinion condition referred to in this Section 7.02(e) shall
not be waivable after receipt of the Company Stockholder Approval, unless further stockholder
approval of the Company’s stockholders is obtained with appropriate disclosure.

53} Closing Consents. The consents, authorizations, orders, permits and
approvals listed on Exhibit G hereto shall have been obtained and shall be in full force and
effect, without any conditions, restrictions, limitations, qualifications or requirements, which (if
implemented) would constitute, or would be reasonably likely to constitute, individually or in the
aggregate, a Negative Regulatory Action.

Section 7.03  Conditions to Obligation of the Company. The obligation of the
Company to effect the Merger is further subject to the satisfaction or waiver on or prior to the
Closing Date of the following conditions:

(a) Representations and Warranties. The representations and warranties of
Parent and Merger Sub contained in this Agreement (other than the representations and
warranties of Parent and Merger Sub set forth in Section 4.07) shall be true and correct as of the
date of this Agreement and as of the Closing Date as though made on the Closing Date (without
regard to materiality or Parent Material Adverse Effect qualifiers contained therein), except to
the extent such representations and warranties expressly relate to an earlier date, in which case as
of such earlier date, except where the failure of the representations and warranties to be true and
correct individually or in the aggregate, has not had and would not reasonably be expected to
have a Parent Material Adverse Effect. The representations and warranties of Parent and Merger
Sub in Section 4.07 shall be true in all respects. The Company shall have received a certificate
signed on behalf of Parent by an executive officer of Parent to such effect.

b) Performance of Obligations of Parent and Merger Sub. Parent and Merger
Sub shall have performed in all material respects all obligations required to be performed by
them under this Agreement at or prior to the Closing Date, and the Company shall have received
a certificate signed on behalf of Parent by an executive officer of Parent to such effect.

(c) Tax Opinion. The Company shall have received from Skadden Arps,
special counsel to the Company, on the Closing Date, an opinion in form and substance
reasonably satisfactory to the Company and dated as of the Closing Date, to the effect that the
Merger will qualify for United States Federal income tax purposes as a “reorganization” within
the meaning of Section 368(a) of the Code. The issuance of such opinion shall be conditioned
upon the receipt by Skadden Arps of customary representation letters from each of Parent,
Merger Sub, and the Company, in each case, substantially in the form of Exhibits C and E (or D
and F). Each such representation letter shall be dated on or before the date of such opinion and
shall not have been withdrawn or modified in any material respect. The opinion condition
referred to in this Section 7.03(c) shall not be waivable after receipt of the Company Stockholder
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Approval, unless further stockholder approval of the Company’s stockholders is obtamed with
appropriate disclosure.

Section 7.04  Frustration of Closing Conditions. None of the Company, Parent
or Merger Sub may rely on the failure of any condition set forth in Sections 7.01, 7.02 or 7.03, as
the case may be, to be satisfied if such failure was caused by such party’s failure to use its
reasonable best efforts to consummate the Merger and the other transactions contemplated by
this Agreement, as required by and subject to Section 6.03.

ARTICLE VIII

Termination, Amendment and Waiver

Section 8.01  Termination. This Agreement may be terminated at any time
prior to the Effective Time, whether before or after receipt of the Company Stockholder
Approval:

(a) by mutual written consent of Parent and the Company;
(b) by either Parent or the Company:

(1) if the Merger shall not have been consummated on or before May 5, 2006
(the “Termination Date™); provided, however, that if on May 5, 2006 the conditions to
Closing set forth in Sections 7.01(c), 7.01(f), 7.02(c) or 7.02(f) shall not have been
satisfied but all other conditions to Closing shall have been satisfied (or in the case of
conditions that by their terms are to be satisfied at the Closing, shall be capable of being
satisfied on May 5, 2006), then the Termination Date shall be extended to and including
August 7, 2006 if either of the Company or Parent notifies the other party in writing on or
prior to May 5, 2006 of its election to extend the Termination Date to August 7, 2006;
provided, further, that the right to terminate this Agreement under this Section 8.0 1(b)(1)
shall not be available to any party whose action or failure to act has been a principal
cause of or resulted in the failure of the Merger to be consummated on or before such
date;

(i)  if any Restraint having the effect of permanently restraining, enjoining, or
otherwise prohibiting the Merger and the transactions contemplated by this Agreement
shall be in effect and shall have become final and nonappealable;

(i)  if the Company Stockholder Approval shall not have been obtained upon a
vote at the Company Stockholders Meeting duly convened therefor or at any adjournment
or postponement thereof;

(©) by Parent, if the Company shall have breached or failed to perform any of
its representations, warranties, covenants or agreements set forth in this Agreement, which
breach or failure to perform (A) would give rise to the failure of a condition set forth in Section
7.02(a) or (b) and (B) is incapable of being cured, or is not cured, by the Company within 30
calendar days following receipt of written notice from Parent of such breach or failure to
perform;
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(d) by the Company, if Parent shall have breached or failed to perform any of
its representations, warranties, covenants or agreements set forth in this Agreement, which
breach or failure to perform (i) would give rise to the failure of a condition set forth in Section
7.03(a) or (b) and (ii) is incapable of being cured, or is not cured, by Parent within 30 calendar
days following receipt of written notice from the Company of such breach or failure to perform;
or -

(¢) by Parent, within 45 days of the date on which, (i) a Company Adverse
Recommendation Change shall have occurred or (ii) the Company Board or any committee
thereof shall have failed to publicly confirm its recommendation and declaration of advisability
of this Agreement and the Merger within ten (10) business days after a written request by Parent
that it do so (or if such written request is initially received within ten (10) business days of the
Company Stockholder Meeting, no later than three (3) business days after receipt of such
request).

Section 8.02  Termination Fee.
() Inthe event that:

(1) this Agreement is tenminated by either Parent or the Company pursuvant to
Section 8.01(b)(i), and (A) a vote to obtain the Company Stockholder Approval has not
been held, (B) after the date of this Agreement a Company Takeover Proposal shall have
been made or communicated to the Company or shall have been made directly to the
stockholders of the Company generally (and at least one such Company Takeover
Proposal shall not have been withdrawn prior to the event giving rise to the right of
termination under Section 8.01(b)(i)) and (C) within twelve (12) months after such
termination the Company shall have reached a definitive agreement to consummate, or
shall have consummated, either (x) a Company Takeover Proposal with a Person who
after the date of this Agreement has made a Company Takeover Proposal prior to the
event giving rise to the right of termination under Section 8.01(b)(i) or (y) 2 Material
Company Takeover Proposal with a Person who since the date of this Agreement has not
made a Company Takeover Proposal prior to such event;

(i)  this Agreement is terminated by either Parent or the Company pursuant to
Section 8.01(b)(iii) and (A) after the date of this Agreement a Company Takeover
Proposal shall have been made or communicated to the Company or shall have been
made directly to the stockholders of the Company generally (and at least one such
Company Takeover Proposal shall not have been withdrawn prior to the event giving rise
to the right of termination under Section 8.01(b)(iii)) and (B) within twelve (12) months
after such termination the Company shall have reached a definitive agreement to
consummate, or shall have consummated, either (x) a Company Takeover Proposal with a
Person who after the date of this Agreement has made a Company Takeover Proposal
prior to the event giving rise to the right of termination under Section 8.01(b)(ii) or (y) a
Material Company Takeover Proposal with a Person who since the date of this
Agreement has not made a Company Takeover Proposal prior to such event;
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(ili)  this Agreement is terminated by Parent pursuant to Section 8.01 (¢) and
(A) the Company’s breach or failure triggering such termination shall have been willful,
(B) after the date of this Agreement a Company Takeover Proposal shall have been made
or communicated to the Company or shall have been made directly to the stockholders of
the Company generally and (C) within twelve (12) months after such termination the
Company shall bave reached a definitive agreement to consummate, or shall bave
consummated, either (x) a Company Takeover Proposal with a Person who after the date
of this Agreement has made a Company Takeover Proposal prior to the event giving rise
to the right of termination under Section 8.01(c) or (y) a Material Company Takeover
Proposal with a Person who since the date of this Agreement has not made a Company
Takeover Proposal prior to such event;

(iv)  this Agreement is terminated by Parent pursuant to Section 8.01(e) (other
than if the Change in Recommendation which resulted in the right of termination under
Section 8.01(e) occurred following a Parent Material Adverse Effect),

then the Company shall (1) in the case of a Termination Fee payable pursuant to clauses @), (i),
or (iii) of this Section 8.02(a), upon the earlier of the date of such definitive agreement and such
consummation of a Material Company Takeover Proposal or (2) in the case of a Termination Fee
payable pursuant to clause (iv) of this Section 8.02(a), on the date of such termination, pay
Parent a fee equal to two hundred forty-three million six hundred thousand dollars (the
“Termination Fee”) by wire transfer of same-day funds. Notwithstanding the foregoing
sentence, in the event that the Company proposes to terminate this Agreement at a time when the
Termination Fee is payable, the Company shall pay Parent the Termination Fee as described
above prior to such termination by the Company. Notwithstanding the foregoing in Section
8.02(a)(i) or Section 8.02(a)(ii), if a Termination Fee would have been payable under Section
8.02(a)(i) or Section 8.02(a)(ii) but for the fact that the person (or any of its Affiliates) with
whom the Company shall have reached a definitive agreement to consummate, or shall have
consummated, a Material Company Takeover Proposal within twelve (12) months after
termination of this Agreement withdrew a Company Takeover Proposal prior to the event giving
rise to the right of termination of this Agreement under Section 8.01(b)(i) or Section 8.01(b)(ii),
then the Company shall upon the earlier of such definitive agreement and such consummation of
a Material Company Takeover Proposal pay Parent the Termination Fee by wire transfer of
same-day funds. In the case of a Termination Fee payable pursuant to clause (iii) of this Section
8.02(a), the parties hereby agree that the Termination Fee (including the right to receive such fee
or the payment of such fee) shall not limit in any respect any rights or remedies available to
Parent and Merger Sub relating to any willful breach or failure to perform any representation,
warranty, covenant or agreement set forth in this Agreement resulting, directly or indirectly, in
the right to receive the Termination Fee.

) The Company acknowledges and agrees that the agreements contained in
Section 8.02(a) are an integral part of the transactions contemplated by this Agreement, and that,
without these agreements, Parent would not enter into this Agreement. If the Company fails
promptly to pay the amount due pursuant to Section 8.02(a), and, in order to obtain such
payment, Parent commences a suit that results in a judgment against the Company for the
Termination Fee, the Company shall pay to Parent its reasonable costs and expenses (including
reasonable attorneys’ fees and expenses) incurred in connection with such suit, together with
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interest on the amount of the Termination Fee from the date such payment was required to be
made until the date of payment at the prime rate of Citibank, N.A. in effect on the date such
payment was required to be made.

(c) For purposes of this Agreement, “Material Company Takeover Proposal”
shall mean any inquiry, proposal or offer, whether or not conditional, (a) for a merger,
consolidation, dissolution, recapitalization or other business combination in which the
stockholders of the Company immediately prior to such transaction will fail to own immediately
after such transaction 60% or more of the Company’s (if the Company is the publicly traded
parent company following such transaction) equity securities or if the Company is not the
publicly traded parent company following such transaction 60% or more of the parent company's
equity securities into which Company equity securities are converted in such transaction, (b) for
a transaction that provides that the directors of the Company immediately prior to the
consummation of such transaction will not constitute 70% or more of the directors of the

-Company immediately after such transaction (if the Company is the publicly traded parent
company following such transaction) or if the Company is not the publicly traded parent
company following such transaction, 70% or more of the directors of the parent company into
which Company equity securities are converted in such transaction, (c) for the issuance of 40%
or more of the equity securities of the Company as consideration for the assets or securities of
another person or (d) to acquire in any manner (other than (i) in the context of the issuance of
equity securities of the Company as consideration for the assets or the securities of another
person or (ii) a transaction of a type listed in clause (a) above), directly or indirectly, 20% or
more of the equity securities of the Corpany or assets (including equity securities of any
Subsidiary of the Company) that represent 20% or more of the total consolidated assets of the
Company, other than the transactions contemplated by this Agreement. In determining the
percentage of equity securities of the Company or of the parent company's equity securities
owned by the stockholders of the Company following a transaction covered by clause (a), such
calculation shall be made on a fully diluted basis and there shall be excluded any equity
securities (or securities convertible into equity securities) issued to co-venturers, private equity
firms and/or other persons providing financing (debt and/or equity) for such transaction, with any
such equity securities (or securities convertible into equity securities) treated as being held by
persons other than the stockholders of the Company, regardless of the legal form of the
transaction. For purposes of clause (c) above, there shall be included in the calculation of equity
securities issued by the Company (which shall be made on a fully-diluted basis) any equity
securities (or securities convertible into equity securities) issued to co-venturers, private equity
firms and/or other persons providing financing (debt and/or equity) for such transaction,
regardless of the legal form of the transaction.

Section 8.03  Effect of Temmination. In the event of termination of this
Agreement by either the Company or Parent as provided in Section 8.01, this Agreement shall
forthwith become void and have no effect, without any liability or obligation on the part of
Parent, Merger Sub or the Company, other than the provisions of the penultimate sentence of
Section 6.02(a), Sections 6.05 and 8.02, this Section 8.03 and Article IX, which provisions shall
survive such termination; provided that nothing herein shall relieve any party from any liability
for any willful breach.
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Section 8.04  Amendment. This Agreement may be amended by the parties
hereto at any time before or after receipt of the Company Stockholder Approval; provided,
however, (i) that after such approval has been obtained, there shall be made no amendment that
by Law requires further approval by the stockholders of the Company without such approval
having been obtained and (ii) no amendment shall be made to this Agreement after the Effective
Time. This Agreement may not be amended except by an instrument in writing signed on behalf
of each of the parties hereto.

Section 8.05  Extension; Waiver. At any time prior to the Effective Time, the
parties may (a) extend the time for the performance of any of the obligations or other acts of the
other parties, (b) waive any inaccuracies in the representations and warranties contained herein
or in any document delivered pursuant hereto or (c) subject to the proviso to the first sentence of
Section 8.04, waive compliance with any of the agreements or conditions contained herem. Any
agreement on the part of a party to any such extension or waiver shall be valid only if set forth in
an instrument in writing signed on behalf of such party. The failure of any party to this
Agreement to assert any of its rights under this Agreement or otherwise shall not constitute a
waiver of such rights.

Section 8.06  Procedure for Termination or Amendment. A termination of this
Agreement pursuant to Section 8.01 or an amendment of this Agreement pursuant to Section
8.04 shall, in order to be effective, require, in the case of Parent or the Company, action by the
Parent Board or the Company Board, as applicable, or the duly authorized committee or other
designee of the Parent Board or the Company Board, as applicable, to the extent permitted by
Law.

ARTICLE IX
General Provisions

Section 9.01  Nonsurvival of Representations and Warranties. None of the
representations and warranties in this Agreement or in any instrument delivered pursuant to this
Agreement shall survive the Effective Time. This Section 9.01 shall not limit any covenant or
agreement of the parties which by its terms contemplates performance after the Effective Time.

Section 9.02  Notices. Except for notices that are specifically required by the
terms of this Agreement to be delivered orally, all notices, requests, claims, demands and other
communications hereunder shall be in writing and shall be deemed given if delivered personally,
facsimiled (which is confirmed) or sent by overnight courier (providing proof of delivery) to the
parties at the following addresses (or at such other address for a party as shall be specified by
like notice):

if to Parent or Merger Sub, to:

UnitedHealth Group Incorporated
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9900 Bren Road East
Minnetonka, MN 55343
Facsimile No.: (952) 936-0044
Attention: General Counsel

with a copy to:

Weil, Gotshal & Manges LLP

767 Fifth Avenue

New York, New York 10153

Facsimile No.: (212) 310-8007

Attention: Thomas A. Roberts
Raymond O. Gietz

if to the Company, to:

PacifiCare Health Systems, Inc.
5995 Plaza Drive

Cypress, CA 90630

Facsimile No.: (714) 226-3171
Attention: General Counsel

with a copy to:

Skadden, Arps, Slate, Meagher & Flom LLP
Four Times Square
New York, New York 10036
Facsimile No.: (212) 735-2000
Attention: Paul T. Schnell
Neil P. Stronski

Section 9.03  Definitions. For purposes of this Agreement:
(a) an “Affiliate” of any person means another person that directly or

indirectly, through one or more intermediaries, controls, is controlled by, or is under common
control with, such first person;

(b)  “Closing Consents” means the consents, authorizations, orders, permits
and approvals listed on Exhibit G.

()  “Knowledge” of any person that is not an individual means, (i) with
respect to the Company regarding any matter in question, the actual knowledge of the employees
of the Company and its Subsidiaries Listed in Section 9.03(c) of the Company Disclosure Letter
and (ii) with respect to Parent regarding any matter in question, the actual knowledge of the
employees of Parent and its Subsidiaries listed in Section 9.03(c) of the Parent Disclosure Letter;

(d)  “Other Agreements ” shall mean the New Employment Agreements.
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(e) “Other Core States” means the states of Arizona, Colorado, Nevada,
Oklahoma, Oregon, Texas and Washington.

® “Person” means an individual, corporation, partnership, limited liability
company, joint venture, association, trust, unincorporated organization or other entity;

(g)  “Permitted Liens” means (i) any liens for taxes not yet due or which are
being contested in good faith by appropriate proceedings, (ii) carriers’, warechousemen’s,
mechanics’, materialmen’s, repairmen’s or other similar liens, (iii) pledges or deposits in
cornection with workers’ compensation, unemployment insurance and other social security
legislation, (iv) easements, rights-of-way, restrictions and other similar encumbrances incurred in
the ordinary course of business that, in the aggregate, are not material in amount and that do not,
in any case, materially detract from the value of the property subject thereto, (v) statutory
landlords' liens and liens granted to landlords under any lease and (vi) any purchase money
security interests;

(h)  “Precedent Health Care Transaction” means any acquisition, merger or
similar transaction of a publicly traded company in the health insurance or managed health care
industries which was consummated within the 24 month period prior to the date hereof.

6)) “Providers” means all providers of health care, including all hospitals,
physicians, physician groups, facilities and ancillary providers; and

§) a “Subsidiary” of any person means another person, an amount of the
voting securities, other voting rights or voting partnership interests of which is sufficient to elect
at least a majority of its board of directors or other governing body (or, if there are no such
voting interests, 50% or more of the equity interests of which) is owned directly or indirectly by
such first person.

Section 9.04  Interpretation. When a reference is made in this Agreement to an
Article, a Section, Exhibit or Schedule, such reference shall be to an Article of, a Section of, or
an Exhibit or Schedule to, this Agreement unless otherwise indicated. The table of contents and
headings contained in this Agreement are for reference purposes only and shall not affect in any
way the meaning or interpretation of this Agreement. Whenever the words “include”, “includes™
or “including” are used in this Agreement, they shall be deemed to be followed by the words
“without limitation”. The words “hereof”, “herein” and “hereunder” and words of similar import
when used in this Agreement shall refer to this Agreement as a whole and not to any particular
provision of this Agreement. All terms defined in this Agreement shall have the defined
meanings when used in any certificate or other document made or delivered pursuant hereto
unless otherwise defined therein. The definitions contained in this Agreement are applicable to
the singular as well as the plural forms of such terms and to the masculine as well as to the
feminine and neuter genders of such term. Any agreement, instrument or statute defined or
referred to herein or in any agreement or instrument that is referred to herein means such
agreement, instrument or statute as from time to time amended, modified or supplemented,
including (in the case of agreements or instruments) by waiver or consent and (in the case of
statutes) by succession of comparable successor statutes and references to all attachments thereto
and instruments incorporated therein. References to a person are also to its permitted successors
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and assigns. The parties have participated jointly in the negotiating and drafting of this
Agreement. In the event of an ambiguity or a question of intent or interpretation arises, this
Agreement shall be construed as if drafted jointly by the parties, and no presumption or burden
of proof shall arise favoring or disfavoring any party by virtue of the authorship of any
provisions of this Agreement.

Section 9.05  Counterparts. This Agreement may be executed in one or more-
counterparts, all of which shall be considered one and the same agreement and shall become
effective when one or more counterparts have been signed by each of the parties and delivered to
the other parties. Facsimile transmission of any signed original document and/or retransmission
of any signed facsimile transmission will be deemed the same as delivery of an original. At the
request of any party, the parties will confirm facsimile transmission by signing a duplicate
original document.

Section 9.06  Entire Agreement: No Third-Party Beneficiaries. This
Agreement, including the Company Disclosure Letter and the Parent Disclosure Letter, the
Exhibits hereto, the documents and instruments relating to the Merger referred to herein and the
Confidentiality Agreement (a) constitute the entire agreement, and supersede all prior
agreements and understandings, both written and oral, among the parties with respect to the
subject matter of this Agreement and the Confidentiality Agreement and (b) except for the
provisions of Section 6.04, are not intended to confer upon any person other than the parties any
rights, benefits or remedies.

Section 9.07  Governing Law. This Agreement shall be governed by, and
construed in accordance with, the Laws of the State of Delaware, regardless of the Laws that
might otherwise govern under applicable principles of conflicts of laws thereof.

Section 9.08  Assignment. Neither this Agreement nor any of the rights,
interests or obligations hereunder shall be assigned, in whole or in part, by operation of Law or
otherwise by any of the parties without the prior writlen consent of the other parties and any
attempt to make any such assignment without such consent shall be null and void, except that
Merger Sub may assign, in its sole discretion (and, if so requested by the Company, will assign
to a wholly owned corporate subsidiary of Parent) any of or all its rights, interests and
obligations under this Agreement to any direct, wholly owned Subsidiary of Parent, provided
that (i) no such assignment shall relieve Merger Sub of any of its obligations hereunder and (ii)
such assignment shall be null and void if it would preclude satisfaction of the closing conditions
set forth in Section 7.02(¢) and Section 7.03(c), without any waiver thereof. Subject to the
preceding sentence, this Agreement will be binding upon, inure to the benefit of, and be
enforceable by, the parties and their respective successors and assigns.

Section 9.09  Specific Enforcement; Consent to Jurisdiction. The parties agree
that irreparable damage would occur and that the parties would not have any adequate remedy at
law in the event that any of the provisions of this Agreement were not performed in accordance
with their specific terms or were otherwise breached. Accordingly, each party hereto (a) hereby
waives, in any action for specific performance, the defense of adequacy of a remedy at law and
any requirement for the posting of any bond or other security in connection with any such
remedy and (b) agrees, in addition to any other remedy to which the other party may be entitled
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at law or in equity, to the granting of specific performance of this Agreement in any action
instituted with respect hereto, including an injunction or injunctions to prevent or restrain
breaches, violations, defaults or threatened defaults, violations or breaches of this Agreement and
to any other equitable relief, including specific performance, in each case in favor of the other
party, without any requirement for the posting of any bond or other security and to enforce
specifically the terms and provisions of this Agreement in any Federal court located in the State
of Delaware or in any state court in the State of Delaware. In addition, each of the parties hereto
(a) consents to submit itself to the personal jurisdiction of any Federal court located in the State
of Delaware or of any state court located in the State of Delaware in the event any dispute arises
out of this Agreement or the transactions contemplated by this Agreement, (b) agrees that it will
not attempt to deny or defeat such personal jurisdiction by motion or other request for leave from
any such court and (c) agrees that it will not bring any action relating to this Agreement or the
transactions contemplated by this Agreement in any court other than a Federal court located in
the State of Delaware or a state court located in the State of Delaware.

Section 9.10  Severability. If any term or other provision of this Agreement is
invalid, illegal or incapable of being enforced by any rule of law or public policy, all other
conditions and provisions of this Agreement shall nevertheless remain in full force and effect.
Upon such determination that any term or otber provision is invalid, illegal or incapable of being
enforced, the parties hereto shall negotiate in good faith to modify this Agreement so as to effect
the original intent of the parties as closely as possible to the fullest extent permitted by applicable
Law in an acceptable manner to the end that the transactions contemplated hereby are fulfilled to
the extent possible.
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IN WITNESS WHEREOF, Parent, Merger Sub andithe Company have caused

this Agreement to be signed by their vespective officers thereunto cluly authorized, all as of the
date first written above.

UNITEDHEALTH GROUP, INC.

By:__u;_;’\“&\;w-.(’\g. MG\A?:-' -'

N‘ame: VYW ainn WL e b,
Title: Q-y}\l\’m mﬁa (_}\NA' Q%((A@Lbu? [y

POQINT ACQUISITION, LLC

By: iLeA.._&\

NAIe: Shenen 5. Mefusle
Title: Cwvel- Orendwme u\)

PACIFICARE HEALTH SYSTEMS, INC.

By%:/ &%Aﬂzﬁzéx

Nt o o0 6, Phan e\
T’-ﬂa: u\nu‘fww\ Gnd CM"-"&‘\' chw\:ﬁ, %(&(
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PACIFICARE HEALTH SYSTEMS, INC. Effective July 1, 2005

LEGAL ORGANIZATIONAL CHART

PacifiCare Health Systems, Inc.
{a Delaware corparation}
August 2, 1996

FEIN #95-4581529
i i i PacifiCare Insurance i i i |
Salveo Holding, LLC Pamﬂf{::;ﬁh Bcle:swora\ RxSolutions, Inc. Piﬂt:f;;;etr:liithlﬂan acl Compai; al PamnCar(Ienﬁdvanlaue. Union Heallrﬁ; Solutions, PadiiCare eHoldings, Inc.
e ?;;_E%W%EJ:C} (a Delaware corporation) fa Cal!f;'r-r'nsa;;oooqazxranon) {an Indiana curpéralicn) {an Indiana corporation) {a Delaware corparation) (a California corporation) fa Callfg:lsa 1?6’;2 ration)
Januzrys, 2003 PHS 100% Agunt 1, 1550 PHS 100% PHS 100% PHS 100% PHS 100% Janaany 2, 2000
' November 13, 1992 y March 9, 1981 1112, 2008 Febeuary 7, 2005 Jaruiary 10, 1981 .
Fcti:\lmngosssm FEN #i3-041200 FE\NE #als-tsoaw Fpﬁ%n—zsmsﬁz FEIN #20-2342261 FEﬂIN #30we3r2 FE G casHtn

Salveo Insurance
Company, Ltd,

(a Cayman Island Corp}
Salveo Holding, LLC 100%
Noyeinber 28, 2001
FEIN #56-036 1595

American Medical Secuity
Group, Inc.
{a Wisconsin corporation)
—_ PHS 100%
January 26, 1983
FEIN #33-1431799

Murse Haalthine, Ine. Contnental Plan

PacifiCare Behavioral
Health of Califomia, Inc.
{a Delaware corporation)

PBHI 100%
Way 9, 1988
FEIN #95 4166547

PacifiCare Behavioral
Health NY IPA, Inc.
{a New York corporation)
PBHI 100%
May 30, 2003
FEIN #20-0151086

PacifiCare Behavioral
Heatth of New Jersey, Inc.
{a New Jersey corporation}
PBHI 100%

Qctober 17, 2003
FEIN#20-0331237

Ameican Madical Secunty

 isoonsin Sarvioas, Ino, Lite Ins Co
i {a Wisconsin faWisconsin corporaton)
:D‘Mzg:m% corporation) AMSG 100%
FEIN 51833244 AMSG 100% FEIN #86-0207231
FLIN #39 1804305 (NAIC 97179)

PacifiCare of Texas, Inc.
{a Texas corporation}
PHPA 100%

July 12, 1985
FEIN #33-0115163

PacifiCare of
Oklahoma, Inc.
{an Oklahoma corparation)
PHPA 100%
June 12, 1985 1 FEN #33.0115166

PacifiCare of Washington,
Inc.
{a Washington corporation)
PHPA 100%
October 11, 1985
FEIN #81-1312551

PacifiCare of
QOregon, Inc.

(an Oregon corporation)
PHPA 100%
August 28, 1985

FEIN #53 0938819

PacifiCare International
Limited
{an Irish company)
PHPA 100%
April 23, 1999 71D #98 0221131

PacifiCare of California
{a California corporation}

- PHPA 100%

March 28, 1975
FEIN #95-2831460

PacifiCare of Arizona, Inc.
{an Arizona corporation)
- PHPA 100%
April 21, 1997
FEIN #94-3267522

PacifiCare of
Nevada, Inc.
—  {aNevada corporation)

PHPA 100%
Juine 12, 1997
FEIN #95-0875231

PacifiCare Health Insurance
Company of Micronesia, Inc.
— {a Guam corporation)
PHPA 99.9%
February 23, 2000
FEIN #98-0223187

PacifiCare Asia Pacific
Insurance Brokers, Inc.
(a Guam corporation}

PHICM 99.9%
Aprl 19, 2060
FFIN #56-1563138

*PaciiCare Hoakh Plan Administrators, Inc 15 the sole membser of PacifiCare iHealh Systeins Foundalion, a Californfa nonprofit corporation.

* Qumiarship interest Includes 16,088,245 shaces of nen-vobag prefermed stock and warranls to purchase 1,000,800 sharas of non-vobing efarred slock of Alers Medical lncorporalud,

PacifiCare Soulhwest
Operations, Inc.
{a Delaware corporation)

PacifiCare Life and Health
Insurance Company
(an Indiana corporation)

PHPA 98%, PHS 1% PHPA 100%
March 1, 1967 December 17, 2003
FEIN #35-1137395 FEIN #20-0496242
ASSZ?:ECTE; :lfpeany PacifiCare Dental
{a Colorado corporation) {a California corporation)
PHPA 100% - PHPA 106%
February 28, 1972
Fg:“#’;:ga;ﬁa FEIN #95 2797934
! . PacifiCare Dental
FHP Reinsurance Limited
{a Bermuda corporation) C(;!‘ Col;)rado‘ In:;u
PHPA 100% ——  (aColorado corporation)
Juy 24,1350 PHPA 100%

p October 2, 1957
FEIN#S8.0132628 FEIN o4 S264528
PacifiCare of Covantage, LLG
Colorado, Inc. {a Delaware LLC)

(a Colorado corporation)  —— PHPA 100%
PHPA 100% July 28, 2004
Hovember 8, 1985 FEIN #20-1482303

FEIN #84-1011378

SecureHorizons USA, Inc.

{a California corporation)

*PacifiCare Health
" - PHPA 100%
Systems Foundation Maich 22, 1993
{a California nonprofit FEIN #33.0561988
corporation)
May 1, 1991
FEIN #33-0473608

SeniorCo, Inc.

{a Delaware corporation)
PCEHOLD 100%
January 19, 2000

FEIN #33-0834074

Alere Medical Incorporated
(a California corporation)
“'PHS 21.1%
February 9, 1996
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UnitedHealth Group Incorporated
Partial Legal Organization Chart Reiated to
PacifiCare Health Systems***

UniledHealth Group Incorporated
{a Minnesota corporation)
January 26, 1977
FEIN #41-1321839

|
PacifiCare Health Systems, LLC

Effective following acquisition by
UnitedHealth Group Incorporated

Salveo Holding, LLC Pa““ﬁ:;ﬁﬁ::“”a' RxSolutions, fnc.
(a Delaware LLC) L {a Califomia corporation)
PHS 100% {a Dalawars corporafior)  — PHS 100%
danuary 9, 2003 Nﬂ:f 1?30?392 August 10, 1990
er 13, 103044
FEIN 33063661 FEm 120
Salveo Insurance PacifiCare Behavioral PacifiCare of Texas, Inc.
Company, LId. Health of California, Inc. {a Texas ourpuraﬁ;:n)
a Cayman_ Island Corp) {a Delaware corporation) PHPA 100%
sm.;:; Mﬁs%u% ‘ma% PBHI 100% July 12, 1985
ioermber 26, May 3, 1968
FEIN #38.0361905 FeIN e 41685 FRRISONSIE
F:ciﬁlﬁ‘a'?ﬁ:':\fliﬂ'al PacifiCare of
; i ; e  Inc. Oklahoma, fne.
American Medical Securi N d
Group, Inc. ¥ {a New York corporation) {an Oklahoma corporalion)
{a Wisconsin corporation) ';E:‘y%z" PHPA 100%
-— Jan;:zs‘ 122?-:{;83 FEIN ¥20.015109 June 12, 1985 { FEIN #33-0115166
FEIN #38-1431799 . .
PacifiCare Behavicral PacifiCare of Washington,
Heaith of New Jersey, Inc. Inc.
{a New Jersey corporation) __  {a Washington corporation}
PBHI 100% PHPA 100%
Oclober 17, 2008 Oclober 11, 1585
FEIN #200031237 FEIN #91-1312551
PacifiCare of
Oregon, nc.
{an Cregon corporalion}
PHPA 100%
. August 28, 1985
- Conlinenlal Pl Amencan Medical Seourty ;
Nuls(: rx::w: oo S:Ni;j_ In:" mlr;‘! o ouily FEIN #53-0908810
me;ﬂ;‘ {a Wisconsin {a Wiscorsin corporalion)
i
rec s e FEIN 1950207231 PacifiCare Inlemalional
FEIN £39- 1804305 (NAIG 97179) Limited
{an Irish company}
PHPA 100%

April 23, 1999/ 104980221131

(a Delawars LLC)
UHG 100%
|
PacifiCare Health Plan Paciﬁgare Insurance PacifiCare Advanlage, Union Heallh Solutions, PaciliCare sHoldings, Inc
Administrators, Inc. ompany Inc. Inc. o oy
{an indiana corporalion) {an Indiana corporation) {a Delaware corporation) {2 Califomia corporation) fa Cah(gr:?m ration)
PHS 100% PHS 100% PHS 100% PHS 100% Janwery 20, 2600
March 8, 1581 hpri 32, 2006 February 7, 2005 Januay 10, 1991 5 3
FEN A 1508187 FEIN #20-2556062 FEIN #20-2042251 FENRB0i45312 Fem mnTm
PacifiCare of Califomia PacifiCare Lile and Health PacifiCare Southwest SeniorCo, Inc.
{a California corporation) Insur:ance Campallw Operalions, lnc. . {a Delaware corporation)
PHPA 100% (an Indiana corporation})  _ {a Delaware corporation) PCEHOLD 100%
March 29, 1975 PHPA 89%, PHS 1% PHPA 100% January 18, 2000
. March 1, 1967 December 17, 2003 o
FEI #5.2901450 FEN A0S 37365 FEN #20.0490242 FEIN #33-0834074
PacifiCare of Arizona, Inc. As;f:.:ﬁﬁﬂhan PacifiCare Dental
{an Arizona corporaticn) ad pany {a Califomia corporation)
— PHPA 100% {a Colorado corporation) PHPA 100%
Apri 21, 1967 PHPA 100% Fubruary 28, 1972 Alere Medical Incorporaled
FEIN #04-3267522 Masch 30, 1873 FEIN #95-2797931 i TRr
FEIN 4952629483 (a California corporation}
“PHS 21.1%
';Z?:E:'E‘C" FHP Reinsurance Limiled i?%g%;gﬁ'f Fetruary 9, 1996
——  {aNevada corporation) (a Berr;::g}a‘c;%rg;ratwn} — — {aColorado corporalion)
PHPA 100% sy 24,190 PHPA 100%
June 12, 1997 y Oclober 2, 1997
FEIN #85.0075231 FE #Be.012528 FEIN 194.3254528
g:cmCa(e Health \nsgra?ce PagifiCare of Covantage, LLC
mpany of Micronesia, inc. Colorado, Inc. ) {a Delaware LLC)
—_ [a Guam corporation} {aColorado corporation) — — PHPA 100%
:’:PA 2329& PHPA 100% July 28, 2004
uary 23, bt 8, 1945
FEI tob 0223187 il FEIN #20-4452003
SecureHorizons USA, Inc.
PacifiCare Asia Paciic "pacifiCare Health fa Ca";m; :"D’gei’a“m)
Insurance Brokers, Inc. Systems Foundation March 22, 1563
{a Guam corporation) .. {aCalifonia nonprofit FEIN 1330551938
PHICM 98.9% corporalion}
Apet 19, 2000 1, 1991
eIl #5.0580138 Fgmmmg

* PaciiCare Heaflh Plan Admissiators, Inc s the sole member of PaciiCase Hoalh Systems Foundation, a Calfomia nonprofl coporalion.
™ Qumershp nlerest Includes 16,068 245 sharos of nan-voling prefetted slock and warmans 10 purchasa 1,000,000 sharas of non-voling prefemed stock of Alese Medical Inoorgoraed
*** This chart assumes Ihe merger of PactiGase Health Systems, e wilh and inte Paint Aoquisdion LLC {and not Ihe alteinalve siructare meiones i lbe Form A)
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Corporations and LLCs are shown in rectangles.

Partnerships are shown in tri
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NOTES

UnitedHealth Group Incorporated (“UHG") (d/h/a UnitedHealth Group) is a Minnesota corporation whose
shares of comamion slock are listed on the NYSE (i.e., it is publicly held). Name was changed from United
HealthCare Corporation on March 6, 2000. 1t only does business in MN. 1t is the ultimate parent company of
all ihe other UnitedHealth Group entities. It is not licensed as anything, i.e., it is not an HMO, insurance
company, TPA, PPO, etc. It is a holding company. Tt should not be the party to any contract except for
cerlain limited situations. This is not the entity that {i) manages or dircctly owns the HMOs (that is, for the
most part, United HealthCare Services, Inc. {(“UHS") for management and UHS or UnitedHealthcare, Inc. for
ownership), or (ii} offers the PPO or other products (that is United HealthCare Insurance Company).

d/b/a: Western Ohio [1ealth Care Corporation, also licensed i Kentucky.

50% is held by American International Group, Inc.

Limited or single service health Plan ("LSHMOC"). Spectera Vision, Inc. is licensed 2s LSHMO in VA and
IN.

This entity will dissolve or merge with another UHG legal entity, subject to any required regulatory approval.
Ingenix, Inc. owns .01%. Established a representative office in Beijing, China.

United HealthCare of Illinois, Inc. (DE domicile} merged into Unitedilealthcare (Newco), Inc. (IL domicile)
in order to redomesticate to L. and changed its name to UnitedHealthcare of Illinois, Inc. effective 5/31/02.
Also licensed in Indiana.

Licensed in Jowa and Nebraska.

Licensed in Rhode Island and Massachusetts.

UnitedHealthcare of Minnesota, Inc. merged into UnitedHealthcare Alliance LLC effective 12/31/02, This
LLC holds the intangible assels of UnitedHealthcare and is the employer of its top management.

Licensed in Missouri, Illinois and Xansas.

Intentionally left blank

United HealthCare Services, Inc. (“UHS") {formerly UHC Managemeni Company, Inc. and before that
Charter Med, Inc.) is a Minnesota corporation and wholly owned subsidiary of UnitedHealth Group. It is the
technical employing entity (i.¢., it files the payroll taxes in the 50 states) for substantially all UnitedtHealth
Group personnel. It is qualified to do business in all 50 states, the District of Calumbia and Puerto Rico. It is
not licensed as an HMO or an insurance company bul is licensed in several stales as a TPA or UR agent. Itis
the management campany for almost all the health plans and the insurance companies. It owns most of the
assets (i.e., desks, compuicrs etc.) used by alt employees. It reats most of the space used by zl! UnitedHealth
Group entities and people. Many of the specialty businesses, i.¢., Evercare, URN, Optum, Uniprise,
ealthmare, etc., operate as divisions/dbas of UHS, rather than separate legal entities (though there may be a
shell bearing a similar name). UHS is the entity that should be the party to the facilities, supply or other
contracts that are for UnitedHealth Group generally. Sec p. 5 for UHS' assumed/fictitious names.

Licensed as a PPO or MCO in one or more states.

Licensed as a UR Agent in one or more states.

Licensed as 2 TPA in one or more states, {Called “independent adjuster” in New York.)

“AmeriChoice™ is being {iled as an assumed name for Lifemark Carporation in Califomnia, Indiana, and
Michigan. Sce next page for its UHS filings.

Also has dba of: 13 Research

Also has dba of: Care Programs

Other 50% is owned by UnitedHealtheare Asia Limited curreatly, but Unitedlivalthcare International Asia,
LL.C will own 99% and UnitedHealthcare Asia Limited will own 1% after additional shares are issued.

Also licensed in Virginia and the District of Columbia, United HealthCare of Virginia, Inc. merged into it
effective 12/31/01 on approval of VA BOI, MIA, & MD DAT (later filing by VA Corp.Comam.).
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Licensed as a life and healih insurance company in AL, AK, AZ, AR, CA, CO, CT, DL, DC, FL, GA, GU, Hl,
1D, IL, IN, IA, XS, KY, LA, ME, MD, MA, MI, MN, MS, MO, MT, NE, NV, NH, NJ, NM, NC, ND, OH,
OK, OR, PA, R], 8C, 8D, TN, TX, UT, VT, VA, WA, WV, W, & WY,
Licensed as HMO or LSHMQ in FL, IN, IL, KS, MO, & VA.
General partnership interest held by UHS and Commonwealth Physician Services Corporation. UHS also
holds aver 99% of the limited partnership interests — only one outside limited partnership unit left. Licensed as
an HMO in Kentucky and Indiana. Has to use the name United HealthCare of Kentucky, L.P. in Indiana,
A Hong Kong “private” limiled liability company owned 99% by UnitedHealthcare International Asia, LLC
ang 1% by UnitedHealthcare International, Inc.
d/b/a: UnitedHealthcare, Inc., 2 Corporation of Delaware (obtained for use in Oklahoma).
Licensed as a life and health insurance company in AKX, AR, CO, DL, DC, FL, GA, 1D, IL, IN, IA, K8, KY,
LA, MD, MI, MS, MT, NE, ND, OH, OK, OR, PA, SC, SD, TN, TX, WV, Wl & WY.
18% owned by Nimish Parekh, a resident of India.
UHG is the sole member of the United Health Foundation, a MN non-profit organization,
United HealthCare Insurance Company (“UHI") is a Connecticut domestic life & health insurance
company that is licenscd as an insurance company in 49 states {not New York), District of Columbia , Puerto
Rico, Guam and the Virgin Islands. This entily offers a variety of products including EPQ, PPO, ASOfself-
funded and indemnity.
Licensed in Ohio cnly.
Licensed in New York and the District of Columbia,
Licensed in IHlinois only. Voluntarily surrendered COA in Florida.
PhitamCare Health Systerns, Inc. 15 49.86% owned by PhilamLife and .28% owned by various individuals.
Formerly known as R.W. Houser, Inc.
Licensed in NY for life, annuities, and accident & health. Formerly named United HealthCare Life Insurance
Company of New York.
Branches in Republic of South Africa, Croatia, and Germany. Withdrew from Sweden on April 19, 2002,
Hungary on Jan. 2, 2001, and the Netherlands on December 31, 2003.
Assumed names for UnitedHealth Networks, Inc. that must be used in the states listed below: NH (ULIN
United!lealth Networks), TX (UHN UnitedHealth Networks, Inc.), NY (United Networks), OH & OR
(UnitedHealth Network, Inc., a Corporation of Delaware)
Ingenix Pharmaceutical Services (UK} Limited owns 1%.
UnitedHealthcare International, Inc. owns remaining 1%.
BMJ Publishing Group Limited owns 50%.
Licensed as a life and health msurance company in CA & IL.
One percent owned by Clinlharm International Lid.
Around 6.5% of the shares are owned by AmeriCheice management, which United will acquire after five
years from Scpt. 2002 acquisition, subject to certain acceleration events. AmeriChoice has the following
inactive affiliate thal will be merged or dissolved as soon as practicable: AmeriChoice Behavioral Healthcare,
Inc.
49% owned direcily and 51% controlled through individual nominee shareholders from whom we have powers
of attorney.
Intentionally left blank
Licensed as a reinsurance intermediary in some states
Licensed as a producer in most states.
3.33% held by Ingenix, Inc.
10% owned by various members of the Koch family
The remaining 50% s owned by Micah Ziminerman, a U.S, citizen
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Mid Atlantic Medical Services, Inc. merged into Mid Atlantic Medical Services, LLC (formerly MU
Acquisition LLC) upon acquisition by UnitedHealth Group, with Mid Atlantic Medical Services, LLC as the
survivor. It also has the Homecall Hospice Services Foundation, Inc. It is the sole member of several real
estate LLCs: Hillerest, LLC; Frederick Associates, LLC; 3 Taft Court Associates, LLC; 3-1/2 Taft Court
Associates, LLC; Hillcrest Plaza T, LLC; 1&2 Taft, LLC; and 6 Taft LLC,

Licensed as an HMO in DC, DE, MD, VA, & WV

Licensed as an HMO in NC & SC

Licensed as a Collection Agency in several states

Licensed as a Life, Accident & Health Insurance Cempany in AL, AR, AZ, CO, DC, DE, GA, HI, ID, IL, IN,
KS, KY, LA, MD, MS, MO, NE, NV, NM, NC, ND, OK, P4, SC, SD, TN, TX, UT, VA, & WV

Licensed as a PPO in MD

Licensed as a Producer in several states

Licensed as a Hospice in MD & VA

Licensed as a Pharmacy in many states

JCAHCO; Medicare certification; licensed in MD for nursing, home health aides, physical, accupational &
speech therapy, medical social work, home health, & laboratory

JCAILCO, licensed in MD for residential service, agency skilled nursing & aides, and home health services
23,3% owned by Mid Atlantic Medical Services, LLC. Licensed as an HMO in DC, MD, & VA

Licensed as a Life, Accident & Health Insurance Company countrywide, except in NH {(expect in 1" Quarter
2005), NY{Unimerica Life Insurance Company of New York is licensed instead), & TN

Former name was Unimerica, Inc.

10% owned by Eric Porterfield, Mark Shelow, and Antheny Cepullio

Licensed as an HMO in NI

Licensed as an HMO in NY

Licensed as an HMO in PA

Licensed as an BMO in MI

Licensed as a life, accident & health insurance company in AK, AR, AZ, CO, DE, LA, ID, IL, IN, KS, KY,
LA, M1, MN, MO, MS, ND, NE, NM, NV, OH, OK, OR, SC, 8D, TX, UT, WA, & W1

Licensed as an accident & health insurance company in DC, MD (health only), & PA

Survivor of merger with Oxford Heaith Pians, Inc. Former name was Ruby Acquisition, LLC. NAIC Group
Code of regulated subsidiaries was 1182 prior to acquisition. Three non-stock Political Action Committecs:
Oxford Health Plans, Inc. Committee for Quality Health Care, Inic., Oxford Health Plans, Inc. {CT) Commitiee
for Quality Health Care, Inc., and Oxford Health Plans, Inc. (NY) Committee for Quality Health Care, Inc., all
DE corps.

Licensed in 47 states and the District of Columbia, Not licensed in CT, NY, or VT.

Licensed as a Health Care Cenler (HMO) in CT with a Limited License for less than 5,000 members in R
Licensed as an insurance company in CT, NH, NI, NY, & PA,

5% owned by Jay Analovitch Trust and 5% owned by Donna Analovitch Trust

NOTES

(78}

Page 5 of 5
As of June 1, 2005

United HealthCare Services, Inc.’s filed assumed names/dbas include (continuation of foolnote 13):
- AmeriChoice (FL, IL, MD, NE, RI)

Center for Health Care Policy and Evaluation (MN)

Charter HealthCare, Inc. (NM, RI)

Employee Performance Design (IL, KY, MN, NE, OR)

- EverCare {(AZ, CA, CO, FL, GA, IL, IN, MD, MA, MI, MN, Cl], PA)

GenCare PPO (IL, MO)

Health Professionals Review (ME)

-~ HealthCare Evaluation Services {MN)

Healthmarc

HealthPro (AK, CT, IL, KY, MA, CH}

Institute for Human Resources (FL, OR, WA)

Managed Care for the Aged (MN)

Optum (MN, CA)

- Personal Decision Services {MN)

~ UHC Management & Administrators (CA)

UHC Management (VT)

UHC Management Company (AK, MA, N, UT, WV)

~ UHC Management Company, Inc. (AL, AZ, AR, CA, CO, CT, DE, FL, GA, ID, IL, IN, IA, KY, LA, ME,
MD, MA, Ml, MN, MO, MT, NE, NJ, ND, OH, OR, PA, RI, SD, TN, TX, VA, WA)

UHC of lllinois Inc. (IL}

- UHC of Missouri and United HealthCare of Missouri {MO)

- UMC Management Company, Inc. (OH}

United HealthCare (MA, UT)

United HealthCare Corporation (AZ, AR, CA, CO, CT, DE, FL, GA, ID, IN, 1A, KY, LA, ME, MD, MO,
MT, NC, ND, NE, NJ, OH, OR, RI, 8D, TX, WA)

United HealthCare Management (VT)

United HealthCare Management Company, Inc. {IL, MI, OK, PA, TN, VA)

United HeallthCare Management Services (PA, NY)

- United HealthCare of Illinois, Inc. {IL)

United HealthCare Services of Minnesota (NH)}

- United HealthCare Services.of Minnesota, Inc. (AR, FL, IL, OK, R, SD, VT, WV)

Uuited Resource Networks {CA, GA, IL, IN, 14, MD, MI, MN, MO, NG, NY, NC, R{, UT)
United Resource Networks, Inc. {CO, TN)

UnitedHealth Group Incorporated (CA}

'

.

i

'
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DIRECTORS AND EXECUTIVE OFFICERS OF UNITEDHEALTH GROUP INCORPORATED (“United”)

Below is a listing of all persons, and their current business addresses, who as of July 6, 2005, were

directors and executive officers of United.

THE FOLLOWING PERSONS ARE THE DIRECTORS OR EXECUTIVE OFFICERS OF UNITED:

DIRECTORS:

William C. Ballard, Jr.

Richard T. Burke

Stephen J. Hemsley

James A. Johnson

Thomas H. Kean

Douglas W. Leatherdale

William W. McGuire, M.D.

Mary O. Mundinger

Robert L. Ryan

DA1:\411938\03\8T%Q03!.DOC\78429.0110

BUSINESS ADDRESS:

Greenebaum Doll & McDonald PLLC
3300 National City Tower
Louisville, KY 40202

6011 East Naumann Drive
Paradise Valley, AZ 85253

UnitedHealth Group Incorporated
UnitedHealth Group Center
9900 Bren Road East
Minnetonka, MN 55343

Perseus LLC

2099 Pennsylvania Avenue, NW
Suite 900

Washington, DC 20006

Drew University
36 Madison Avenue
Madison, NJ 07940

The 8t. Paul Companies, Inc.
4705 IDS Center

80 South Eighth Street
Minneapolis, MN 55402-2113

UnitedHealth Group Incorporated
UnitedHealth Group Center

9900 Bren Road East
Minnetonka, MN 55343

Columbia University
617 West 168 Street, Room 139
New York, NY 10032

Medtronic, Inc.
710 Medtronic Parkway, N.E.
Minneapolis, MN 55432



Donna E. Shalala, Ph.D. University of Miami
1352 Memorial Drive
Ashe Building, Room 230
Coral Gables, FL 33146

William G. Spears Spears Grisanti & Brown LLC
45 Rockefeller Plaza
Suite 1709
New York, NY 10111
Gail R. Wilensky 7500 Old Georgetown Road, Suite 600
Bethesda, MD 20814-6133
EXECUTIVE OFFICERS: BUSINESS ADDRESS:
Patrick J. Erlandson UnitedHealth Group Incorporated
Chief Financia! Officer UnitedHealth Group Center

9900 Bren Road East
Minnetonka, MN 55343

Stephen J. Hemsley UnitedHealth Group Incorporated

President and Chief Operating Officer UnitedHealth Group Center
9900 Bren Road East
Minnetonka, MN 55343

David J. Lubben UnitedHealth Group Incorporated
General Counsel and Secretary UnitedHealth Group Center
9900 Bren Road East
Minnetonka, MN 55343

William W. McGuire, M.D. UnitedHealth Group Incorporated

Chairman and Chief Executive Officer UnitedHealth Group Center
9900 Bren Road East
Minnetonka, MN 55343

DA1:\411938\03\8T%Q03!.DOC\78429.0110 2



MANAGERS AND EXECUTIVE OFFICERS OF POINT ACQUISITION LLC (“Acquisition LLC")

Below is a listing of all persons, and their current business addresses, who as of July 6, 2005, were

managers and executive officers of Acquisition LLC.

THE FOLLOWING PERSONS ARE THE MEMBERS OR EXECUTIVE OFFICERS OF ACQUISITION LLC:

MANAGERS:

David S. Wichmann

Michael J. McDonnell

EXECUTIVE OFFICERS:

Stephen J. Hemsley
Chief Executive Officer

David S. Wichmann
President

Michael J. McDonnell
Secretary

David J. Lubben
Assistant Secretary

Robert W. Oberrender
Treasurer

DA1:\411871\04\8T5V04!.DOC\78429.0110

BUSINESS ADDRESS:

UnitedHealthcare segment
5901 Lincoln Drive
Edina, MN 55346

UnitedHeath Group Incorporated
9900 Bren Road East
Minnetonka, MN 55343

BUSINESS ADDRESS:

UnitedHealth Group Incorporated
UnitedHealth Group Center

9900 Bren Road East
Minnetonka, MN 55343

UnitedHealthcare segment
5901 Lincoln Drive
Edina, MN 55346

UnitedHealth Group Incorporated
UnitedHealth Group Center

9900 Bren Road East
Minnetonka, MN 55343

UnitedHealth Group Incorporated
UnitedHealth Group Center

9900 Bren Road East
Minnetonka, MN 55343

UnitedHealth Group Incorporated
UnitedHezalth Group Center

9900 Bren Road East
Minnetonka, MN 55343
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Applicant Name:  UnitedHealth Group Incorporated NAIC No: None
FEIN: 41-1321939

BIOGRAPHICAL AFFIDAVIT

To the extent permitted by law, this affidavit will be kept confidential by the state insurance regulatory authority.
(Print or Type)
Full Name, Address and telephone number of the present or proposed entity under which this biographical statement is being

required (Do Not Use Group Names). UnitedHealth Group Incorporated 9900 Bren Road East Minnetonka. MN 55343
Phone: 952-936-1300

Type of entity (i.e. insurance company, premium finance company, etc.):  Holding company
In connection with the above-named entity. I herewith make representations and supply information about myself as

hereinafter set forth. (Attach addendum or separate sheet if space hereon is insufficient to answer any question fully.) IF
ANSWER IS “NO” OR “NONE,” SO STATE.

1. a Affiant’s Full Name (Initials Not Acceptable). William Claude Ballard. Jr.
b. Maiden Name (if applicable). N/A
2. a Have you ever had your name changed? No_ If yes, give the reason for the change and provide the full
name(s).
N/A
b. Other names used at any time (including aliases).
None
3. a. Are you a citizen of the United States?  Yes
b. Are you a citizen of any other country? No_ If so, what country? N/A

4. Affiant’s Occupation or Profession.  Attorney
5. Affiant’s business address Greenebaum. Doll & McDonald, PLLC 3300 National City Tower, Louisville, KY 40202

Business telephone. 502-587-3629

6. Education and Training:

College/ University City/ State Dates Attended (MM/YY) Degree Obtained

Universitv of Notre Dame  South Bend. Indiana 1958-1962 BBA

Graduate Studies: College/ University City/ State Dates Attended Degree Obtained

University of Louisville Louisville. KY 1962-1965 m

Georgetown University Washington, DC 1967 LILM-Taxation
Degree/Certification

Otber Training: Name City/ State Dates Attended Obtained

None
Note: If affiant attcnded a foreign school. please provide full address and telephone number of the college/university. If applicable provide

the foreign student Idensification Number in the space provided in the Biographical Affidavit Supplemental Information)

©National Association of Insurance Commissioners 1 January 27, 2005
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Applicant Name:  UnitedHealth Group Incorporated NAIC No: None

FEIN: 41-1321939

List of memberships in professional societies and associations.

Name of Address of Telephone Number
Society/ Association Contact Name Society/ Association of Societv/Association

American Bar . 750 N. Lake Shore Drive

Association Dennis W. Archer Chicago, IL 60611 312-988-5000
Kentucky Bar . 514 W. Main Street

Association Michele Pogrotsky Frankfort, KY 40601 502-564-3795
Louisville Bar .. . 600 W. Main Street

Association Vivian Miller Louisville, KY 40202 502-383-5314

Present or proposed position with the applicant entity. ~ Director

List complete employment record for the past twenty (20) years, whether compensated or otherwise (up to and
including present jobs, positions, partnerships, owner of an entity, administrator, manager, operator, direéctorates or
officerships). Please list the most recent first. Attach additional pages if the space provided is insufficient. Itis only
necessary to provide telephone numbers and supervisory information for the past ten (1 0) years.

Beginning/Ending
Dates MM/YY): 6/92-Present Employer’s Name: _Greenebanm. Doll & McDonald PIT.CC
Address: 3300 Narional City Tower City: Louisville State: Kentucky

Country;_USA _ Postal Code:_40202 _ Phone: 502-587-3629  Offices/Positions Held: Of Counsel

Fax: 502-587-3695 Supervisor/Contact:  Human Resources Department

Beginning/Ending

Dates (MM/YY): 1970-1992 Employer’s Name: Humana Inc.

Address: 500 West Main Street . City: T.omisville State: Kentucky

Country: _USA__ Postal Code:_40202 _ Phone: 507-580-1000  Offices/Positions Held: Chief Financial
Officer & Director

Fax: 502-580-3639 Supervisor/Contact: Human Resources Department

Beginning/Ending

Dates (MM/YY): 1997-07/2004 Ewmployer’s Name: Trover Solntions; Tnc.

Address: 1400 Watterson Tower City: Louisville State: Kentucky

Country: _1ISA _ Postal Code:_40218  Phone: 507-454-1340  Offices/Positions Held: Director

Fax: (502) 454-1065 Supervisor/Contact:  Legal Department

Beginning/Ending

Dates (MM/YY): 5/96-Present Employer’s Name: HealthCare RFIT, Tnc
Address: One SeaGate. Suite 1500 City: Toledo State: Ohio

Country: _1ISA___ Postal Code:_43603 _ Phone: 419-247-2R00  Offices/Positions Held: Director

Fax: 419-247-2826 Supervisor/Contact:  Legal Department

@National Association of Insurance Commissioners 2 January 27, 2005
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Applicant Name:  UnitedHealth Group Incorporated NAIC No: None
FEIN: 41-1321939

10.a.  Have you ever been in a position which required a fidelity bond? _No _ If any claims were made on the bond, give
details, N/A

b.  Have you ever been denied an individual or position schedule fidelity bond, or had a bond canceled or revoked? No
If yes, give details. N/A

11. List any professional, occupational and vocational licenses (including licenses to sell securities) issued by any public
or governmental licensing agency or regulatory authority or licensing authority that you presently hold or have held
in the past. For any non-insurance regulatory issuer, identify and provide the name, address and telephone number of
the licensing authority or regulatory body having jurisdiction over the license (s) issued. Attach additional pages if
the space provided is insufficient.

Organization/Issuer of License ~ Kentuckv Bar Association Address 514 West Main Street

City Frankfort State/Province Kentucky Country USA Postal Code 40601
License Type T.icense to Practice Law  License # 03020 Date Issued (MM/YY) 7/1/1965
Date Expired (MM/YY) N/A Reason for Termination ~ N/A

Non-insurance Regulatory Phone Number (if known) 502-564-3795

12.  Inresponding to the following, if the record has been sealed or expunged, and the affiant has personally verified that
the record was sealed or expunged, an affiant may respond “no” to the question. Have you ever:

a. Been refused an occupational, professional, or vocational license or permit by any regulatory authority, or any
public administrative, or governmental licensing agency? No

b. Had any occupational, professional, or vocational license or permit you hold or have held, been subject to any
judicial, administrative, regulatory, or disciplinary action? No

¢. Been placed on probation or had a fine levied against you or your occupational, professional, or vocational
license or permit in any judicial, administrative, regulatory, or disciplinary action? No

d. Been charged with, or indicted for, any criminal offense(s) other than civil traffic offenses? No

e. Pled guilty, or nolo contendere, or been convicted of, any criminal offense(s) other than civil traffic offenses?
No

f.  Had adjudication of guilt withheld, had a sentence imposed or suspended, had pronouncement of a sentence
suspended, or been pardoned, fined, or placed on probation, for any criminal offense(s) other than civil traffic
offenses? No

g. Been subject to a cease and desist letter or order, or enjoined, either temporarily or permanently. in any judicial,
administrative, regulatory. or disciplinary action, from violating any federal. state law or law of another country
regulating the business of insurance, securities or banking, or from carrying out any particular practice or
practices in the course of the business of insurance, securities or banking? No

h. Been, within the last ten (10) years, a party to any civil action involving dishonesty, breach of trust, or a
financial dispute? No

i. Had a finding made by the Comptroller of any state or the Federal Government that you have violated any
provisions of small loan laws, banking or trust company laws, or credit union laws, or that you have violated
any rule or regulation lawfully made by the Comptroller of any state or the Federal Government? No

©National Association of Insurance Commissioners 3 January 27, 2005
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Applicant Name:  UnitedHealth Group Incorporated NAIC No: None

13.

14.

15.

16.

FEIN: 41-1321939

j. Had alien, or foreclosure action filed against you or any entity while you were associated with that entity? No

If the response to any question above is answered “Yes”, please provide details including dates, locations,
disposition, etc. Attach a copy of the complaint and filed adjudication or settlement as appropriate.
N/A

List any entity subject to regulation by an insurance regulatory authority that you control directly or indirectly. The
term “conirol” (including the terms “controlling,” “controlled by” and *“under common control with™) means the
possession, direct or indirect, of the power to direct or cause the direction of the management and policies of a
person, whether through the ownership of voting securities, by contract other than a commercial contract for goods
or non-management services, or otherwise, unless the power is the result of an official position with or corporate
office held by the person. Control shall be presumed to exist if any person, directly or indirectly, owns, controls,
holds with the power to vote, or holds proxies representing, ten percent (10%) or more of the voting securities of any
other person. None

If any of the stock is pledged or hypothecated in any way, give details. N/A

Do [Will] you or members of your immediate family individually or cumulatively subscribe to or own, beneficially
or of record, 10% or more of the outstanding shares of stock of any entity subject to regulation by an insurance
regulatory authority, or its affiliates? An “affiliate” of, or person “affiliated” with, a specific person, is a person that
directly, or indirectly through one or more intermediaries, controls, or is controlled by, or is under common control
with, the person specified. If the answer is “Yes”, please identify the company or companies in which the
cumulative stock holdings represent 10% or more of the outstanding voting securities. No

If any of the shares or stock are pledged or hypothecated in any way, give details.
N/A

Have you ever been adjudged a bankruptcy? No

To your knowledge has any company or entity for which you were an officer or director, trustee, investment
committee member, key management employee or controlling stockholder, had any of the following events occur
while you served in such capacity? If yes, please indicate and give details. When responding to questions (b) and (c)
affiant should also include any events within twelve (12) months after his or her departure from the entity.

a. Been refused a permit, license, or certificate of authority by any regulatory authority, or Governmental-
licensing agency? No

b. Had its permit, license, or certificate of authority suspended, revoked, canceled, non-renewed, or subjected to
any judicial, administrative, regulatory, or disciplinary action (including rehabilitation, liquidation, receivership,
conservatorship, federal bankruptcy proceeding, state insolvency, supervision or any other similar proceeding)?
No

c. Been placed on probation or had a fine levied against it or against its permit, license, or certificate of authority
in any civil, criminal, administrative, regulatory, or disciplinary action? Yes

Note: If an affiant has any doubt about the accuracy of an answer, the question should be answered in the
positive and an explanation provided.

UnitedHealth Group Incorporated and its affiliates are a complex organization, operating in a highly regulated
environment, engaged in a myriad of transactions which may from time to time result in fines or other
disciplinary action which are non-material.
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Applicant Name:  UnitedHealth Groun Incorporated NAIC No: None
FEIN: 41-1321939

. . ™
Dated and signed this® day of (Jrere— , 2005, at Lowse lle /d'\/ . L hereby certify under penalty
of perjury that I am acting on my owh behalf, and that the foregoing statementdare true and correct to the best of my

knowledge and belief, ;z gi X

\ 7551gna f Affiant)
State of g«‘r"“"“"’\ County of GA'm-le. at IpGET

The foregoing instrument was acknowledged before me this &2 0 day of June 2005, By William Claude
Ballard, Jr., and

Ewho is personally known to me, or

= who produced the following identification:
[SEAL] /(J,L}u«aw

h[ ary Public
C‘Lrn- M h'_./u_

Printed Notary Name
My Commission expires (esy- &7 FB0 7
J ;
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Applicant Name:  UnitedHealth Group Incorporated NAIC No: None
FEIN: 41-1321939

DISCLOSURE AND AUTHORIZATION CONCERNING BACKGROUND REPORTS
(All states except California, Minnesota and Oklahoma)

This Disclosure and Authorization is provided to you in connection with pending or future application(s) of UnitedHealth
Group Incorporated (the “Company™) for licensure or a permit to organize (“Application”) with a department of insurance in
one or more states within the United States. Company desires to procure a consumer or investigative consumer report (or
both)(“Background Reports™) regarding your background for review by a department of insurance in any state where
Company pursues an Application during the term of your functioning as, or seeking to function as, an officer, member of the
board of directors or other management representative (“Affiant’”) of Company or of any business entities affiliated with
Company (“Term of Affiliation”) for which a Background Report is required by a department of insurance reviewing any
Application. Background Reports requested pursuant to your authorization below may contain information bearing on your
character, general reputation, personal characteristics, mode of living and credit standing. The purpose of such Background
Reports will be to evaluate the Application and your background as it pertains thereto. To the extent required by law, the
Background Reports procured under this Disclosure and Authorization will be maintained as confidential.

You may obtain copies of any Background Reports about you from the consumer reporting agency (“CRA’) that produces
them. You may also request more information about the nature and scope of such reports by submitting a written request to
Company. To obtain contact information regarding CRA or to submit a written request for more information, contact Irene
Smith, ChoicePoint, Inc., 8659 Baypine Road, Building 3, Suite 306, Jacksonville, FL. 32256, telephone (225) 275-0796.

Attached for your information is a “Summary of Your Rights Under the Fair Credit Reporting Act.”

AUTHORIZATION: I am currently an Affiant of Company as defined above. T have read and understand the above
Disclosure and by my signature below, I consent to the release of Background Reports to a department of insurance in any
state where Company files or intends to file an Application, and to the Company, for purposes of investigating and reviewing
such Application and my status as an Affiant. I authorize all third parties who are asked to provide information concerning
me 1o cooperate fully by providing the requested information to CRA retained by Company for purposes of the foregoing
Background Reports, except records that have been erased or expunged in accordance with law.

I understand that I may revoke this Authorization at any time by delivering a written revocation to Company and that
Company will, in that event, forward such revocation promptly to any CRA that either prepared or is preparing Background
Reports under this Disclosure and Authorization. This Authorization shall remain in full force and effect until the earlier of
(i) the expiration of the Term of Affiliation, (if) written revocation as described above, or (iii) twelve (12) months following
the date of my signature below,

/o /h-eJC-bUﬂ‘l.d /dlfa— THA L
William Claude Ballard, Jr., ¥$#3-Ballaiu vifll Lanc, Louisville KY 4020

(Prmted Full Name and Residence Address)
’l £ é -Jo .0 S

—arw e

gnatur (Date)
State of IW County of S‘)‘ﬂ-f-t ﬁ-’f Lppc-e~

The foregoing mstrumem was acknowledged before me this A8 = day of June 2005, By William Claude Ballard. Jr.. and

A true copy of this Disclosure and Authorization shall be valid and have the same force and Whe signed original.

%o is personally known to me, or

C who produced the following identification:
[SEAL] g.t. /’-» )lutc—l-“—

- . . alyPubhc
, pnden tn Tl

Printed Notary Name

My Commission expires @b(—j c’-ﬁ' 4007
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Applicant Name:  UnitedHealth Group Incorporated NAIC No: None
FEIN: 41-1321939

FORM 12
Proposed Amendment to the UCAA Instructions
Section 13. NAIC Biographical Affidavits

A. The NAIC Biographical Affidavit is required to be submitted by an applicant in connection with pending or future
application(s) for licensure or a permit to organize with a department of insurance in one or more states. The NAIC
Biographical Affidavit must be submitted on behalf of all officers, directors and key managerial personnel of the
applicant and individuals with a ten percent (10%) or more beneficial ownership in the applicant or the applicant’s
ultimate controlling parent (*“‘Affiant”).

B. The NAIC Biographical Affidavit requests information with respect to your employment history, education, personal
information and character. The NAIC Biographical Affidavit also includes the Disclosure and Authorization
Concerning Background Reports (the “Disclosure & Authorization Form”). The Disclosure & Authorization Form
permits a background investigation to be conducted on the Affiant by an Independent Third Party (as defined m
paragraph (1)).

C. The NAIC Biographical Affidavit includes three types of Disclosure & Authorization Form. There are three different
Disclosure & Authorization Forms since certain state laws; regulations and rules require different kinds of disclosures
and wording within such form. An Affiant must sign the corresponding Disclosure & Authorization Form(s) for the
respective state(s) where the affiant has lived or worked within the last ten years. Refer to the Disclosure &
Authorization Forms for further information.

D. The NAIC Biographical Affidavit is used to evaluate the suitability of the Affiant in connection with an applicant’s
pending or future application(s) for licensure or a permit to organize with a department of insurance in one or more
states. The information contained in the NAIC Biographical Affidavit is used as a tool to perform a background
investigation where certain items must be verified. The background investigation may contain information bearing on
the Affiant’s character, general reputation, personal characteristics, mode of living and credit standing. The background
investigation shall be utilized to create a background report (the “Background Report”).

E. The Disclosure & Authorization Form is valid for a maximum of one year and, in certain instances, only valid for one
pending application, Additionally, an Affiant may revoke the authorization at any time by delivering a written
revocation to the applicant. Refer to the Disclosure & Authorization Form for further information.

F. The Background Reports are subject to the Fair Credit Reporting Act (“FCRA”). Pursuant to FCRA, the state
departments of insurance and an applicant who is seeking admission are considered “users” of consumer reports. The
FCRA requires that the Affiant be provided with a copy of the “Summary of your Rights Under the Fair Credit
Reporting Act.” Applicants should provide a copy of the Summary of your Rights under the Fair Credit Reporting Act
to each Affiant. This summary can be found at the Federal Trade Commission (“FTC”) website at
http://www.fte.zov/bep/conline/edcams/fera/summary. Applicants and state departments of insurance are required to
comply with FCRA, especially as it relates to confidentiality of the information contained in such consumer reports. To
the extent required by law, the Background Reports procured under the Disclosure & Authorization Form should be
maintained as confidential. A copy of FCRA can be found at http://www.ftc.gov/os/statutes/fcra.htm.

G. The Background Report may be received by a department of insurance in any state where an applicant files or intends
to file an application, and to the applicant. Affiants who desire a copy of their Background Report, may request a copy
from the applicant or the CRA as indicated on the Disclosure & Authorization Form. Refer to the Disclosure &
Authorization Form for further information.

H. Please check state specific requirements in the chart referenced below for those states that require additional
background information, such as fingerprints, in place of or in addition to, NAIC Biographical Affidavits. If applying in
one of those states, necessary fingerprint cards and processing fees should be included. Original NAIC Biographical
Affidavits, which contain the Disclosure & Authorization Form, should be submitted 1o the State Department(s) of
Insurance as Item 13 of your application.

I. Independent Third Party is defined as:

(a) A consumer reporting agency (“CRA”) by the Federal Trade Commission (“FTC”) and therefore subject to the
FCRA,

(b) Has the ability to perform international background investigations,

(¢) One whose officers and directors have no material affiliation with the applicant other than stock ownership
amounting to less than 1% of total stock outstanding, unless prior approval is given by the department of
insurance to which application is being made, and

(d) Is approved by the NAIC and/or such state(s) where an application is being made.

Refer to the UCAA website for a list of currently approved independent third party vendors/CRA’s.
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Applicant Name:  UnitedHealth Group Incorporated NAIC No: Nomng
FEIN: 41-1321939

BIOGRAPHICAL AFFIDAVIT

To the extent permitted by law, this affidavit will be kept confidential by the state insurance regulatory authority.

(Print or Type)

Full Name, Address and telephone number of the present or proposed entity under which this biographical statement is being
required (Do Not Use Group Names). UnitedHealth Group Incorporated 9900 Bren Road East Minnetonka. MN 55343
Phone: 952-936-1300

In connection with the above-named entity, I herewith make representations and supply information about myself as
hereinafter set forth. (Attach addendum or separate sheet if space hereon is insufficient to answer any question fully.) IF
ANSWER IS “NO” OR “NONE,” SO STATE.

1. a. Affiant’s Full Name (Initials Not Acceptable). Richard Tavlor Burke, Sr. .
b. Maiden Name (if applicable). N/A
2. a. Have you ever had your name changed? No_ If yes, give the reason for the change and provide the full
name(s).
N/A
b. Other names used at any time (including aliases).
None
3. a Are you a citizen of the United States? Yes
b. Are you a citizen of any other country? No  If so, what country? N/A
4. Affiant’s Occupation or Profession.  Private Investor

5. Affiant's business address Residence: 6011 East Naumann Drive, Paradise Valley, AZ 85253
Business telephone. Residence: 480-368-7926

6.  Education and Training:

College/ University City/ State Dates Attended (MM/YY) Degree Obtained
Georgia State University Atlanta. GA 1963-1967 BBA
Graduate Studies: College/ University City/ State Dates Attended Degree Obtained
Georgia State University Atlanta. GA 1967-1969 MBA
University of Virginia Charlottesville, VA 1969-1972 Coursework DBA
Degree/Certification

_Other Training: Name ) City/ State Dates Attended Obtained

None

(Note: If affiant attended a foreign school, please provide full address and telephone number of the college/university. If applicable provide
the foreign student Identification Number in the space provided in the Biographical Affidavit Supplemental Information)
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Applicant Name:  UnitedHealth Group Incorporated NAIC No: None
FEIN: 41-1321939

7. List of memberships in professional societies and associations.
Name of Address of Telephone Number
Society/Association Contact Name Society/Association of Society/Association
None
8. Present or proposed position with the applicant entity. ~ Director
9. List complete employment record for the past twenty (20) years, whether compensated or otherwise (up to and

including present jobs, positions, partnerships, owner of an entity, administrator, manager, operator, directorates or
officerships). Please list the most recent first. Attach additional pages if the space provided is insufficient. It is only
necessary to provide telephone numbers and supervisory information for the past ten (10) years.

Beginning/Ending
Dates (MM/YY): 9/2004-present Employer’s Name: Meritage Homes Corporation
Address: 8501 E. Princess Drive City: Scottsdale State: _Arizona

Country: _USA Postal Code:_85255__ Phone: 480-609-3330  Offices/Positions Held: Director

Supervisor/Contact:  Legal Department .

Beginning/Ending
Dates (MM/YY): 1995-2/2001 Employer’s Name: Phaenix Coyotes (NHT. Team)
Address: 9375 Fast Bell Road City: Scottsdale State: Arizona

Country; _USA Postal Code:__85260 _ Phone: 480-473-5600  Offices/Positions Held: Owner

Supervisor/Contact: Human Resources Department

Beginning/Ending
Dates (MM/YY): 1989-1005 Employer’s Name: Self-emploved
Address: 18401 Minnetonka Blvd. City: Deenhaven State:  Minnesota

Country: _IISA___ Postal Code:__55391 __ Phone: 763-478-8906  Offices/Positions Held: Self-emnloved

Supervisor/Contact:  Self-emploved

Beginning/Ending
Dates (MM/YY): 1975-198% Employer’s Name: Ulnited Healthcare Cornoration
Address: 9900 Bren Road Fast City: Minnetonka State: Minnesota

Country: USA Postal Code: 55343 Phone: 952-936-1300  Offices/Positions Held: Chairman & CEO

Supervisor/Contact: Human Resources Department

Beginning/Ending
Dates (MM/YY): 12/93-Present Employer’s Name: First Cash Financial Services_ Tne.
Address: 690 East Lamar Blvd.. Suite 400 City: _ Arlington State: Texas

Country:_USA __ Postal Code: 76011 _ Phone: 817-460-3947  Offices/Positions Held: Director
Supervisor/Contact:  Legal Department
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10.a.

11.

12.

FEIN: 41-1321939

Have you ever been in a position which required a fidelity bond? _No__ If any claims were made on the bond, give
details. N/A

Have you ever been denied an individual or position schedule fidelity bond, or had a bond canceled or revoked? No
If yes, give details. N/A

List any professional, occupational and vocational licenses (including licenses to sell securities) issued by any public
or governmental licensing agency or regulatory authority or licensing authority that you presently hold or have held
in the past. For any non-insurance regulatory issuer, identify and provide the name, address and telephone number of
the licensing authority or regulatory body having jurisdiction over the license (s) issued. Attach additional pages if
the space provided is insufficient. None

Organization/Issuer of License Address

City State/Province Country Postal Code

License Type License # Date Issued (MM/YY)

Date Expired (MM/YY) Reason for Termination

Non-insurance Regulatory Phone Number (if known)

In responding to the following, if the record has been sealed or expunged, and the affiant has personally verified that
the record was sealed or expunged, an affiant may respond “no” to the question. Have you ever:

a. Been refused an occupational, professional, or vocational license or permit by any regulatory authority, or any
public administrative, or governmental licensing agency? No

b. Had any occupational, professional, or vocational license or permit you hold or have held, been subject to any
judicial, administrative, regulatory, or disciplinary action? No

c. Been placed on probation or had a fine levied against you or your occupational, professional, or vocational
license or permit in any judicial, administrative, regulatory, or disciplinary action? No

d. Been charged with, or indicted for, any criminal offense(s) other than civil traffic offenses? No

¢. Pled guilty, or nolo contendere, or been convicted of, any criminal offense(s) other than civil traffic offenses?
No )
f.  Had adjudication of guilt withheld, had a sentence imposed or suspended, had pronouncement of a sentence
suspended, or been pardoned, fined, or placed on probation, for any criminal offense(s) other than civil traffic
offenses? No

g. Been subject to a cease and desist letter or order, or enjoined, either temporarily or permanently, in any judicial,
administrative, regulatory, or disciplinary action, from violating any federal, state law or law of another country
regulating the business of insurance, securities or banking, or from carrying out any particular practice or
practices in the course of the business of insurance, securities or banking? No

h. Been, within the last ten (10) years, a party to any civil action involving dishonesty, breach of trust, or a
financial dispute? No

©National Association of Insurance Commissioners 3 January 27, 2005

FORM 11



Applicant Name:  UnitedHealth Group Incorvorated NAIC No: None

13.

14.

15.

FEIN: 41-1321939

i. Had a finding made by the Comptroller of any state or the Federal Government that you have violated any
provisions of small loan laws, banking or trust company laws, or credit union laws, or that you have violated
any rule or regulation lawfully made by the Comptroller of any state or the Federal Government? No

j.  Had a lien, or foreclosure action filed against you or any entity while you were associated with that entity? No

If the response to any question above is answered “Yes”, please provide details including dates, locations,
disposition, etc. Attach a copy of the complaint and filed adjudication or settlement as appropriate.

List any entity subject to regulation by an insurance regulatory authority that you control directly or indirectly. The
term “control” (including the terms “controlling,” “controlled by” and “under common control with”) means the
possession, direct or indirect, of the power to direct or cause the direction of the management and policies of a
person, whether through the ownership of voting securities, by contract other than a commercial contract for goods
or non-management services, or otherwise, unless the power is the result of an official position with or corporate
office held by the person. Control shall be presumed to exist if any person, directly or indirectly, owns, controls,
holds with the power to vote, or holds proxies representing, ten percent (10%) or more of the voting securities of any
other person. None

If any of the stock is pledged or hypothecated in any way, give details. N/A

Do [Will] you or members of your immediate family individually or cumulatively subscribe to or own, beneficially
or of record, 10% or more of the outstanding shares of stock of any entity subject to regulation by an insurance
regulatory authority, or its affiliates? An “affiliate” of, or person “affiliated” with, a specific person, is a person that
directly, or indirectly through one or more intermediaries, controls, or is controlled by, or is under common control
with, the person specified. If the answer is “Yes”, please identify the company or companies in which the
cumulative stock holdings represent 10% or more of the outstanding voting securities. No

N/A

If any of the shares or stock are pledged or hypothecated in any way, give details.
N/A

Have you ever been adjudged a bankruptcy? No If yes, provide details. _
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Applicant Name:  UnitedHealth Group Incorporated NAIC No: None
FEIN: 41-1321939

16. To your knowledge has any company or entity for which you were an officer or director, trustee, investment
committee member, key management employee or controlling stockholder, had any of the following events occur
while you served in such capacity? If yes, pleasc indicate and give details. When responding to questions (b) and (c)
affiant should also include any events within twelve (12) months after his or her departure from the entity.

a. Been refused a permit, license, or certificate of authority by any regulatory authority, or Governmental-
licensing agency? No

b. Had its permit, license, or certificate of authority suspended, revoked, canceled, non-renewed, or subjected to
any judicial, administrative, regulatory, or disciplinary action (including rehabilitation, liquidation, receivership,
conservatorship, federal bankruptcy proceeding, state insolvency, supervision or any other similar proceeding)?
No

¢. Been placed on probation or had a fine levied against it or against its permit, license, or certificate of authority
in any civil, criminal, administrative, regulatory, or disciplinary action? Yes

Note: If an affiant has any doubt about the accuracy of an answer, the question should be answered in the
positive and an explanation provided.

UnitedHealth Group Incorporated and its affiliates are a complex organization, operating in a highly regulated
environment, engaged in a myriad of transactions which may from time to time result in fines or other
disciplinary action which are non-material.
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—

Dated and signed this L'O_ day of June, 2005, at Minnetonka, Minnesota, I hereby certify under penalty of perjury
that | am acting on my own behalf, and that the foregoing statements are true and correct to the best of my
knowledge and belief.

v (Signature of Affiant)
State of Minnesota

County of Hennepin

The foregoing instrument was acknowledged before me this l 5 day of June 2005, By Richard Tavlor
Burke. Sr., and

ho is personally known to me, or
[0 who produced the following identification:

[SEAL] _-T (@@%ﬂiw

D, GRIFFIWENDEL  Susan DR A LWende)

..» 8 NOTARY PUBUC‘“‘NNESO.:O Printed Notary Name
7 eni i .3, 2
My Commission Expires Jan- 1.0, 2, /
AAAAAAMAMARAAAAA == = = My Commission expires / 2“'l &0[0
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DISCLOSURE AND AUTHORIZATION CONCERNING BACKGROUND REPORTS
(All states except California, Minnesota and Oklahoma)

This Disclosure and Authorization is provided to you in connection with pending or future application(s) of UnitedHealth
Group Incorporated (the “Company™) for licensure or a permit to organize (“Application™) with a department of insurance in
one or more states within the United States. Company desires to procure a consumer or investigative consumer report (or
both)(“Background Reports”) regarding your background for review by a department of insurance in any state where
Company pursues an Application during the term of your functioning as, or seeking to function as, an officer, member of the
board of directors or other management representative (*“Affiant™) of Company or of any business entities affiliated with
Company (“Term of Affiliation”) for which a Background Report is required by a department of insurance reviewing any
Application. Background Reports requested pursuant to your authorization below may contain information bearing on your
character, general reputation, personal characteristics, mode of living and credit standing. The purpose of such Background
Reports will be to evaluate the Application and your background as it pertains thereto. To the extent required by law, the
Background Reports procured under this Disclosure and Authorization will be maintained as confidential.

You may obtain copies of any Background Reports about you from the consumer reporting agency (“CRA”) that produces
them. You may also request more information about the nature and scope of such reports by submitting a written request to
Company. To obtain contact information regarding CRA or to submit a written request for more information, contact Irene
Smith, ChoicePoint, Inc., 8659 Baypine Road, Building 3, Suite 306, Jacksonville, FL 32256, telephone (225) 275-0796.

Attached for your information is a “Summary of Your Rights Under the Fair Credit Reporting Act”

AUTHORIZATION: I am currently an Affiant of Company as defined above. I have read and understand the above
Disclosure and by my signature below, I consent to the release of Background Reports to a department of insurance in any
state where Company files or intends to file an Application, and to the Company, for purposes of investigating and reviewing
such Application and my status as an Affiant. I authorize all third parties who are asked to provide information concerning
me to cooperate fully by providing the requested information to CRA retained by Company for purposes of the foregoing
Background Reports, except records that have been erased or expunged in accordance with law.

T understand that I may revoke this Authorization at any time by delivering a written revocation to Company and that
Company will, in that event, forward such revocation promptly to any CRA that either prepared or is preparing Background
Reports under this Disclosure and Authorization. This Authorization shall remain in full force and effect until the earlier of
(i) the expiration of the Term of Affiliation, (ii) written revocation as described above, or (iii) twelve (12) months following
the date of my signature below.

A true copy of this Disclosure and Authorization shall be valid and have the same force and effect as the signed original.

Richard Tavior Burke Sr 6011 Fast Naumann Drive. Paradise Valley. A7 85253
(Printed Full Name and Residence Address)

(o ' CiikE
\ (Signature) ' (Date)
State of Minnesota
County of Hennepin

The foregoing instrument was acknowledged before me this ‘q day of June 2005, By Richard Tavlor Burke. Sr..
d

'ho is personally known to me, or
1 who produced the following identification: w

@LDL. _
Sroand AiEende]

Printed Notary Name

My Commission expires | ! 31 ,, SO0
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FORM 12
Proposed Amendment to the CCAA Instructions
Section 13. NAIC Biographical Affidavits

A. The NAIC Biographical Affidavit is required to be submitted by an applicant in connection with pending or future
application(s) for licensure or a permit to organize with a department of insurance in one or more states. The NAIC
Biographical Affidavit must be submitted on behalf of all officers, directors and key managerial personnel of the
applicant and individuals with a ten percent (10%) or more beneficial ownership in the applicant or the applicant’s
ultimate controlling parent (**Affiant™).

B. The NAIC Biographical Affidavit requests information with respect to your employment history, education, personal
information and character. The NAIC Biographical Affidavit also includes the Disclosure and Authorization
Concerning Background Reports (the “Disclosure & Authorization Form”). The Disclosure & Authorization Form
permits a background investigation to be conducted on the Affiant by an Independent Third Party (as defined in
paragraph (i)).

C. The NAIC Biographical Affidavit includes three types of Disclosure & Authorization Form. There are three different
Disclosure & Authorization Forms since certain state laws; regulations and rules require different kinds of disclosures
and wording within such form. An Affiant must sign the corresponding Disclosure & Authorization Form(s) for the
respective state(s) where the affiant has lived or worked within the last ten years. Refer to the Disclosure &
Authorization Forms for further information.

D. The NAIC Biographical Affidavit is used to evaluate the suitability of the Affiant in connection with an applicant’s
pending or future application(s) for licensure or a permit to organize with a department of insurance in one or more
states. The information contained in the NAIC Biographical Affidavit is used as a tool to perform a background
investigation where certain items must be verified. The background investigation may contain information bearing on
the Affiant’s character, general reputation, personal characteristics, mode of living and credit standing. The background
investigation shall be utilized to create a background report (the “Background Report™).

E. The Disclosure & Authorization Form is valid for a maximum of one year and, in certain instances, only valid for one
pending application. Additionally, an Affiant may revoke the authorization at any time by delivering a written
revocation to the applicant. Refer to the Disclosure & Authorization Form for further information.

F. The Background Reports are subject to the Fair Credit Reporting Act (“FCRA”). Pursuant to FCRA, the state
departments of insurance and an applicant who is seeking admission are considered “users” of consumer reports. The
FCRA requires that the Affiant be provided with a copy of the “Summary of your Rights Under the Fair Credit
Reporting Act.” Applicants should provide a copy of the Summary of your Rights under the Fair Credit Reporting Act
to each Affiant. This summary can be found at the Federal Trade Commission (“FTC™) website at
http://www.ftc.zov/ben/conline/edeams/fera/summary. Applicants and state departments of insurance are required to
comply with FCRA, especially as it relates to confidentiality of the information contained in such consumer reports. To
the extent required by law, the Background Reports procured under the Disclosure & Authorization Form should be
maintained as confidential. A copy of FCRA can be found at http://www.fte.gov/os/statutes/fera.htm.

G. The Background Report may be received by a department of insurance in any state where an applicant files or intends
to file an application, and to the applicant. Affiants who desire a copy of their Background Report, may request a copy
from the applicant or the CRA as indicated on the Disclosure & Authorization Form. Refer to the Disclosure &
Authorization Form for further information.

H. Please check state specific requirements in the chart referenced below for those states that require additional
background information, such as fingerprints, in place of or in addition to, NAIC Biographical Affidavits. If applying in
one of those states, necessary fingerprint cards and processing fees should be included. Original NAIC Biographical
Affidavits, which contain the Disclosure & Authorization Form, should be submitted to the State Department(s) of
Insurance as Item 13 of your application.

I. Independent Third Party is defined as:

(a) A consumer reporting agency (“CRA”) by the Federal Trade Commission (“FTC”) and therefore subject to the
FCRA,

(b) Has the ability to perform international background investigations,

(c) One whose officers and directors have no material affiliation with the applicant other than stock ownership
amounting to less than 1% of total stock outstanding, unless prior approval is given by the department of
insurance to which application is being made, and

(d) Is approved by the NAIC and/or such state(s) where an application is being made.

Refer to the UCAA website for a list of currently approved independent third party vendors/CRA’s.
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BIOGRAPHICAL AFFIDAVIT

To the extent permitted by law, this affidavit will be kept confidential by the state insurance regulatory authority.
(Print or Type)
Full Name, Address and telephone number of the present or proposed entity under which this biographical statement is being

required (Do Not Use Group Names). UnitedHealth Groun Incorvorated 9900 Bren Road East  Minnetonka. MN 55343
Phone: 952-936-1300

Type of entity (i.e. insurance company, premium finance company, e¢tc.):  UnitedHealth Group - Holding company
In connection with the above-named entity, I herewith make representations and supply information about myself as

hereinafter set forth. (Attach addendum or separate sheet if space hereon is insufficient to answer any question fully.) IF
ANSWER IS “NO” OR “NONE,” SO STATE.

1. a Affiant’s Full Name (Initials Not Acceptable), James Arthur Johnson
b. Maiden Name (if applicable). N/A
2. a Have you ever had your name changed? No If yes, give the reason for the change and provide the full
name(s).
N/A
b. Other names used at any time (including aliases).
None
3. a Are you a citizen of the United States? Yes
b. Are you a citizen of any other country? No_ If so, what country? N/A
4, Affiant’s Occupation or Profession.  Executive

5. Affiant’s business address Perseus LLC. 2099 Pennsvlvania Avenue NW. Suite 900. Washington, DC 20006

Business telephone.  202-752-6790

6. Education and Training:
College/ University City/ State Dates Attended (MM/YY) Degree Obtained
Universitv of Minnesota ~ Minneaoolis. MN 1961-1965 BA
Graduate Studies: College/ University City/ State Dates Attended Degree Obtained
Woodrow Wilson School of Public and  Princeton. NJ 1966-1970 MPA

International Affairs — Princeton University

Degree/Certification
Other Training: Name City/ State Dates Attended Obtained
None

(Note: If affiant anended a foreign school, please provide full address and telephone number of the college/university. If applicable provide
the foreign student Identification Number in the space provided in the Biographical Affidavit Supplemental Information)

©National Association of Insurance Commissioners 1 January 27, 2005
FORM 11



Applicant Name:  UnitedHealth Group Incorporated NAIC No:  None
FEIN: 41-1321939

7. List of memberships in professional societies and associations.
Name of Address of Telephone Number
Societv/Association Contact Name Societv/Association of Societv/Association
None
8. Present or proposed position with the applicant entity.  Director
9. List complete employment record for the past twenty (20) years, whether compensated or otherwise (up to and

including present jobs, positions, partnerships, owner of an entity, administrator, manager, operator, directorates or
officerships). Please list the most recent first. Attach additional pages if the space provided is insufficient. It is only
necessary to provide telephone numbers and supervisory information for the past ten (10) years.

Beginning/Ending
Dates (MM/YY); 4/01-Present Employer’s Name: Persens 1100
Address:2099 Pennsvlvania Avenue NW. Suite 900 City: Washington State: DC

Country: USA Postal Code: 20006 _ Phone: 202-752-6790  Offices/Positions Held: Vice Chairman

Fax: 202-752-1315 Supervisor/Contact: Human Resources Department

Beginning/Ending

Dates (MM/YY): 1/00-4/01 Employer’s Name: Johnson Capital Partners

Address: 600 New Hamnshire Ave NW City: Washington State: nC.

Country: _USA Postal Code:_20006  Phone: Unknown Offices/Positions Held: Chairman & Chief
Executive Officer

Fax: Unknown Supervisor/Contact: Human Resources Department

Beginning/Ending

Dates MM/YY): 1990-1999 Employer’s Name: Fannie Mae

Address: 3900 Wisconsin Ave NW City: Washington State: DC

Country: USA Postal Code: 20016 _ Phone: 202-752-7000  Offices/Positions Held:Chairman. Executive
Cmtee of the Board:

Fax: (202)752-4447 Supervisor/Contact:  Human Resources Dent. Vice Chairman. CEO
Beginning/Ending

Dates (MM/YY): 10R5-19R9 Employer’s Name: Tehman Rrothers

Address: 800 Connectient Ave NW City: Washington State: DC

Country: _1ISA __ Postal Code: 20006 _ Phone: 707-457-4700  Offices/Positions Held: Managing Directar
Fax: (212)526-3738 Supervisor/Contact:  Human Resources Department

(See Attachment A for additional positions held)
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10.a.

11.

FEIN: 41-1321939

Have you ever been in a position which required a fidelity bond? _No__ If any claims were made on the bond, give
details. N/A

Have you ever been denied an individual or position schedule fidelity bond, or had a bond canceled or revoked? No
If yes, give details. N/A

List any professional, occupational and vocational licenses (including licenses to sell securities) issued by any public
or governmental licensing agency or regulatory authority or licensing authority that you presently hold or have held
in the past. For any non-insurance regulatory issuer, identify and provide the name, address and telephone number of
the licensing authority or regulatory body having jurisdiction over the license (s) issued. Attach additional pages if
the space provided is insufficient. None

Organization/Issuer of License Address

City State/Province Country Postal Code

License Type License # Date Issued (MM/YY)

Date Expired MM/YY) Reason for Termination

Non-insurance Regulatory Phone Number (if known)

In responding to the following, if the record has been sealed or expunged. and the affiant has personally verified that
the record was sealed or expunged, an affiant may respond “no™ to the question. Have you ever:

a. Been refused an occupational, professional, or vocational license or permit by any regulatory authority, or any
public administrative, or governmental licensing agency? No

b. Had any occupational, professional, or vocational license or permit you hold or have held, been subject to any
judicial, administrative, regulatory, or disciplinary action? No

c. Been placed on probation or had a fine levied against you or your occupational, professional, or vocational
license or permit in any judicial, administrative, regulatory, or disciplinary action? No

d. Been charged with, or indicted for, any criminal offense(s) other than civil traffic offenses? No

e. Pled guilty, or nolo contendere, or been convicted of, any criminal offense(s) other than civil traffic offenses?
No

f.  Had adjudication of guilt withheld, had a sentence imposed or suspended, had pronouncement of a sentence
suspended, or been pardoned, fined, or placed on probation, for any criminal offense(s) other than civil traffic
offenses? No

g.  Been subject to a cease and desist letter or order, or enjoined, either temporarily or permanently, in any judicial,
administrative, regulatory, or disciplinary action, from violating any federal, state law or law of another country
regulating the business of insurance. securities or banking. or from carrying out any particular practice or
practices in the course of the business of insurance, securities or banking? No

h. Been, within the last ten (10) years, a party to any civil action involving dishonesty, breach of trust, or a
financial dispute? No

i. Had a finding made by the Comptroller of any state or the Federal Government that you have violated any
provisions of small loan laws, bapking or trust company laws, or credit union laws, or that you have violated
any rule or regulation lawfully made by the Comptroller of any state or the Federal Government? No
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13.

14.

15.

16.

FEIN: 41-1321939

j. Had a lien, or foreclosure action filed against you or any entity while you were associated with that entity? No

If the response to any question above is answered “Yes”, please provide details including dates, locations,
disposition, etc. Attach a copy of the complaint and filed adjudication or settlement as appropriate.

List any entity subject to regulation by an insurance regulatory authority that you control directly or indirectly. The
term “control” (including the terms “controlling,” “controlled by” and “under common control with”) means the
possession, direct or indirect, of the power to direct or cause the direction of the management and policies of a
person, whether through the ownership of voting securities, by contract other than a commercial contract for goods
or non-management services, or otherwise, unless the power is the result of an official position with or corporate
office held by the person. Control shall be presumed to exist if any person, directly or indirectly, owns, controls.
holds with the power to vote, or holds proxies representing, ten percent (10%) or more of the voting securities of any
other person. None

If any of the stock is pledged or hypothecated in any way, give details. N/A

Do [Will} you or members of your immediate family individually or cumulatively subscribe to or own, beneficially
or of record, 10% or more of the outstanding shares of stock of any entity subject to regulation by an insurance
regulatory authority, or its affiliates? An “affiliate” of, or person “affiliated” with, a specific person, is a person that
directly, or indirectly through one or more intermediaries, controls, or is conirolled by, or is under common control
with, the person specified. If the answer is “Yes”, please identify the company or companies in which the
cumulative stock holdings represent 10% or more of the outstanding voting securities.

UnitedHealth Group is a publicly traded company of which I own less than 1% of the shares. I may own less than
1% of the shares of some non-affiliated publicly traded regulated companies.

If any of the shares or stock are pledged or hypothecated in any way, give details.
N/A

Have you ever been adjudged a bankruptcy? No

To your knowledge has any company or entity for which you were an officer or director, trustee, investment
committee member, key management employee or controlling stockholder, had any of the following events occur
while you served in such capacity? If yes, please indicate and give details. When responding to questions (b) and (c)
affiant should also include any events within twelve (12) months after his or her departure from the entity.

a. Been refused a permit, license, or certificate of authority by any regulatory authority, or Governmental-
licensing agency? No

b. Had its permit, license, or certificate of authority suspended, revoked, canceled, non-renewed, or subjected to
any judicial, administrative, regulatory, or disciplinary action (including rehabilitation, liquidation, receivership,
conservatorship, federal bankruptcy proceeding, state insolvency, supervision or any other similar proceeding)?
No

c. Been placed on probation or had a fine levied against it or against its permit, license, or certificate of authority
in any civil, criminal, administrative, regulatory, or disciplinary action? Yes

Note: If an affiant has any doubt about the accuracy of an answer, the question should be answered in the
positive and an explanation provided.

UnitedHealth Group Incorporated and its affiliates are a complex organization. operating in a highly regulated
environment, engaged in a myrad of transactions which may from time to time result in fines or other
disciplinary action which are non-material.
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Dated and signed this ﬂday of M s 2005WM . [YLIIereby certify under penalty

of perjury that I am acting on my owW/behalf, and that the foregoing statemégts are true and corzectto the best of my
knowledge and belief.

/f . y (Signatfire jof Affiamt)
State of Do i
County of/ L% Jﬁi!;ﬁ Ré( E

A

Woing instrument was acknowledged before me this _ / 2 day of June 2005, By James Arthur Johnson and
who is personally known to me, or

(0 who produced the following identification:

[SEAL] &/Z/p%ia

7

o ; Notary’Public
LT LSS ) Tho NET
- ST Printed Notary Name

My Commission expires

[ <l
five ¥
RUDITTTIO,

I

R My Commission Expires September 14, 2005
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DISCLOSURE AND AUTHORIZATION CONCERNING BACKGROUND REPORTS
(Al states except California, Minnesota and Oklahoma)

This Disclosure and Authorization is provided to you in connection with pending or future application(s) of UnitedHealth
Group Incorporated (the “Company”) for licensure or a permit to organize (“Application”) with a department of insurance in
one or more states within the United States. Company desires to procure a consumer or investigative consumer report (or
both)(“Background Reports™) regarding your background for review by a department of insurance in any state where
Company pursues an Application during the term of your functioning as, or seeking to function as, an officer, member of the
board of directors or other management representative (“Affiant”) of Company or of any business entities affiliated with
Company (“Term of Affiliation”) for which a Background Report is required by a department of insurance reviewing any
Application. Background Reports requested pursuant to your authorization below may contain information bearing on your
character, general reputation, personal characteristics, mode of living and credit standing. The purpose of such Background
Reports will be to evaluate the Application and your background as it pertains thereto. To the extent required by law, the
Background Reports procured under this Disclosure and Authorization will be maintained as confidential.

You may obtain copies of any Background Reports about you from the consumer reporting agency (“CRA™) that produces
them. You may also request more information about the nature and scope of such reports by submitting a written request to
Company. To obtain contact information regarding CRA or to submit a written request for more information, contact Irene
Smith, ChoicePoint, Inc., 8659 Baypine Road, Building 3, Suite 306, Jacksonville, FL 32256, telephone (225) 275-0796.

Attached for your information is a “Summary of Your Rights Under the Fair Credit Reporting Act.”

AUTHORIZATION: I am currently an Affiant of Company as defined above. I have read and understand the above
Disclosure and by my signature below, I consent to the release of Background Reports to a department of insurance in any
state where Company files or intends to file an Application, and to the Company, for purposes of investigating and reviewing
such Application and my status as an Affiant. I authorize all third parties who are asked to provide information concerning
me to cooperate fully by providing the requested information to CRA retained by Company for purposes of the foregoing
Background Reports, except records that have been erased or expunged in accordance with law.

1 understand that I may revoke this Authorization at any time by delivering a written revocation to Company and that
Company will, in that event, forward such revocation promptly to any CRA that either prepared or is preparing Background
Reports under this Disclosure and Authorization. This Authorization shall remain in full force and effect until the carlier of
(i) the expiration of the Term of Affiliation, (ii) written revocation as described above, or (iii) twelve (12) months following
the date of my signature below.

A true copy of this Disclosure and Authorization shall be valid and have the same force and effect as the signed original.

James Arthur Johason. 3101 Woodland Drive NW. Washineton, DC 20008

Wﬂ Name and Residence Address)
_Sp«mﬂl -  blles
U (Signature) U (Date)

State of [ tav N/
County of /
~7
The B}regoing instrument was acknowledged before me this / / day of June 2005, By James Arthur Johnson and
&}who is personally known to me, or ’
O who produced the following identification: -

/ s e

D SN

L2 Lﬂ/:/v{/w Lz
Notary Public

;7
JHLSSr) Cbes =5

! Printed Notary Name

T e [SEAL)

\

4
PR
» i ] .
UTTTTOI LA

¢

My Commission expires

e

. E. My Commission Expires September 14, 2005
©National Association of Insurance Commissioners 7 January 27, 2005

FORM 11



Applicant Name:  UnitedHealth Group Incorporated NAIC No: None
FEIN: 41-1321939

FORM 12
Proposed Amendment to the UCAA Instructions
Section 13. NAIC Biographical Affidavits

A. The NAIC Biographical Affidavit is required to be submitted by an applicant in connection with pending or future
application(s) for licensure or a permit to organize with a department of insurance in one or more states. The NAIC
Biographical Affidavit must be submitted on behalf of all officers, directors and key managerial personnel of the
applicant and individuals with a ten percent (10%) or more beneficial ownership in the applicant or the applicant’s
ultimate controlling parent (“Affiant”).

B. The NAIC Biographical Affidavit requests information with respect to your employment history, education, personal
information and character. The NAIC Biographical Affidavit also includes the Disclosure and Authorization
Concerning Background Reports (the “Disclosure & Authorization Form”). The Disclosure & Authorization Form
permits a background investigation to be conducted on the Affiant by an Independent Third Party (as defined in
paragraph (i)).

C. The NAIC Biographical Affidavit includes three types of Disclosure & Authorization Form. There are three different
Disclosure & Authorization Forms since certain state laws: regulations and rules require different kinds of disclosures
and wording within such form. An Affiant must sign the corresponding Disclosure & Authorization Form(s) for the
respective state(s) where the affiant has lived or worked within the last ten years. Refer to the Disclosure &
Authorization Forms for further information.

D. The NAIC Biographical Affidavit is used to evaluate the suitability of the Affiant in connection with an applicant’s
pending or future application(s) for licensure or a permit to organize with a department of insurance in one or more
states. The information contained in the NAIC Biographical Affidavit is used as a tool to perform a background
investigation where certain items must be verified. The background investigation may contain information bearing on

the Affiant’s character, general reputation, personal characteristics, mode of living and credit standing. The background

investigation shall be utilized to create a background report (the “Background Report”).

E. The Disclosure & Authorization Form is valid for a maximum of one year and, in certain instances, only valid for one
pending application. Additionally, an Affiant may revoke the authorization at any time by delivering a written
revocation to the applicant. Refer to the Disclosure & Authorization Form for further information.

F. The Background Reports are subject to the Fair Credit Reporting Act (“FCRA”). Pursuant to FCRA, the state
departments of insurance and an applicant who is seeking admission are considered “users” of consumer reports. The
FCRA requires that the Affiant be provided with a copy of the “Summary of your Rights Under the Fair Credit
Reporting Act.” Applicants should provide a copy of the Summary of your Rights under the Fair Credit Reporting Act
to each Affiant. This summary can be found at the Federal Trade Commission (“FTC") website at

http://www.ftc.gzov/bep/conline/edcams/fera/summary. Applicants and state departments of insurance are required to
comply with FCRA, especially as it relates to confidentiality of the information contained in such consumer reports. To

the extent required by law, the Background Reports procured under the Disclosure & Authorization Form should be
maintained as confidential. A copy of FCRA can be found at http://www.ftc.gov/os/statutes/fera.htm.

G. The Background Report may be received by a department of insurance in any state where an applicant files or intends
to file an application, and to the applicant. Affiants who desire a copy of their Background Report, may request a copy
from the applicant or the CRA as indicated on the Disclosure & Authorization Form. Refer to the Disclosure &
Authorization Form for further information.

H. Please check state specific requirements in the chart referenced below for those states that require additional

background information, such as fingerprints, in place of or in addition to. NAIC Biographical Affidavits. If applying in

one of those states, necessary fingerprint cards and processing fees should be included. Original NAIC Biographical
Affidavits, which contain the Disclosure & Authorization Form, should be submitted to the State Department(s) of
Insurance as Item 13 of your application.

I. Independent Third Party 1s defined as:

(a) A consumer reporting agency (“CRA™) by the Federal Trade Commission (“FTC”) and therefore subject to the
FCRA,

(b) Has the ability to perform international background investigations,

(¢) One whose officers and directors have no material affiliation with the applicant other than stock ownership
amounting to less than 1% of total stock outstanding, unless prior approval is given by the department of
insurance to which application is being made, and

(d) Is approved by the NAIC and/or such state(s) where an application is being made.

Refer to the UCAA website for a list of currently approved independent third party vendors/CRA’s.

©National Association of Insurance Commissioners 10 January 27, 2005
FORM 11



Applicant Name:  UnitedHealth Group Incoroorated NAIC No:  None
FEIN: 41-1321939

Attachment A

Beginning/Ending
Dates MM/YY): 1981-1985 Employer’s Name: Public Strategies
Address:98 San Jacinto Blvd. City:  Aunstin State: Texas
Country: USA Postal Code:_78701 _ Phone: 512-432-1750  Offices/Positions Held: President
Fax: Unknown Supervisor/Contact: Human Resources Department
Beginning/Ending
Dates (MM/YY): 2000-Present Employer’s Name: Temple-Inland. Inc.
Address: P.0. Box 40 City: Aunstin State: Texas
Country: USA Postal Code:_78767  Phone: 512-434-5800  Offices/Positions Held: Director
Fax: (512)434-8001 Supervisor/Contact:  Legal Department
Beginning/Ending
Dates (MM/YY): 2000-Present Employer’s Name: Gannett Companv. Inc.
Address: 7950 Jones Branch Drive City: Mclean State: Virginia
Country: USA Postal Code:_ 22107  Phone: 703-854-6000  Offices/Positions Held: Director
Fax: (703) 364-0855 Supervisor/Contact:  Legal Department
Beginning/Ending
Dates (MM/YY): 1999-Present Employer’s Name: The Goldman Sachs Groun. Inc.
Address: 85 Broad Street City: New York Citv State: New York
Country: USA Postal Code:__10004  Phone: 212-902-1000  Offices/Positions Held: Director
Fax: (212)902-3000 Supervisor/Contact:  Leeal Department
Beginning/Ending
Dates (MM/YY): 4/01-Present Employer’s Name: KB Home
Address: 10990 Wilshire Blvd.. 7* Floor City: Los Angeles State: California
Country: _USA Postal Code:_90024  Phone: 310-231-4000  Offices/Positions Held: Director
Fax: 310-231-4222 Supervisor/Contact:  Legal Department
Beginning/Ending
Dates (MM/YY): 1996-Present Employer’s Name: Target Corporation
Address: 777 Nicollet Mall City: Minneaolis State: MN
Country: _USA Postal Code:_55402  Phone: 612-370-6948  Offices/Positions Held: Director
Fax: (612)370-5502 Supervisor/Contact:  Leeal Department

©National Association of Insurance Commissioners 11 January 27, 2005
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Applicant Name:  UnitedHealth Group Incorporated NAIC No: None
FEIN: 41-1321939

BIOGRAPHICAL AFFIDAVIT

To the extent permitted by law, this affidavit will be kept confidential by the state insurance regulatory authority.

(Print or Type)

Full Name, Address and telephone number of the present or proposed entity under which this biographical statement is being
required (Do Not Use Group Names). UnitedHealth Group Incorporated 9900 Bren Road East Minnetonka. MN 55343
Phone: 952-936-1300

Type of entity (i.e. insurance company, premium finance company, etc.): UnitedHealth Group - Holding company

In connection with the above-named entity, I herewith make representations and supply information about myself as
hereinafter set forth. (Attach addendum or separate sheet if space hereon is insufficient to answer any question fully.) IF
ANSWER IS “NO” OR “NONE,” SO STATE.

1. a. Affiant’s Full Name (Initials Not Acceptable). Thomas Howard Kean
b. Maiden Name (if applicable). N/A
2. a. Have you ever had your name changed? No_ If yes, give the reason for the change and provide the full
name(s).
N/A
b. Other names used at any titne (including aliases).
None
3. a. Are you a citizen of the United States? Yes
b. Are you a citizen of any other country? No_ If so, what country? N/A
4.  Affiant’s Occupation or Profession.  Education Professional

5. Affiant’s business address Drew University. 36 Madison Avenue, Mead Hall. Madison, NJ 07940

Business telephone. 201-408-3075

6. Education and Training:

College/ University City/ State Dates Attended (MM/YY) Degree Obtained

Princeton Universitv Princeton. NJ 1954-1957 BA

Graduate Studies: College/ University City/ State Dates Attended Degree Obtained

Columbia University Teachers Colleze  New York. NY 1063-1964 MA American Historn__
Degree/Certification

Other Training: Name City/ State Dates Attended Obtained

None

(Note: If affiant attended a foreign school, please provide full address and telephone number of the college’university. If applicable provide
the foreign student Identification Number in the space provided in the Biographical Affidavit Supplemental Information)

©National Association of Insurance Commissioners 1 January 27, 2005
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Applicant Name: ~ UnitedHealth Group Incorporated NAICNo: None

FEIN: 41-1321939

7. List of memberships in professional societies and associations.
Name of Address of Telephone Number
Society/ Association Contact Name Societv/Association of Society/Association

National Association of 1025 Connecticut Ave NW

Independent Colleges and Deb‘;{:hmsykes Suite 700 202-785-8866
Universities y Washington, DC 20036
330 West State Street
College Compact Jacob C. Farbman Trenton, NJ 08618 609-392-3434
8. Present or proposed position with the applicant entity.  Director
9. List complete employment record for the past twenty (20) years, whether compensated or otherwise (up to and

including present jobs, positions, partnerships, owner of an entity, administrator, manager, operator, directorates or
officerships). Please list the most recent first. Attach additional pages if the space provided is insufficient. It is only
necessary to provide telephone numbers and supervisory information for the past ten (10) years.

Beginning/Ending
Dates MM/YY): 1990-Present Employer’s Name: Drew University
Address:36 Madison Avenue City: Madison State: _New Jersev

Country: UJSA Postal Code: 07940 Phone: 973-408-3069  Offices/Positions Held: President

Fax: 973-408-3080 Supervisor/Contact: Human Resources Department
Beginning/Ending

Dates MM/YY): 1982-1990 Employer’s Name: State of New Jersey

Address: P.O. Box 001 City: Trenton State: New Jersev

Country: USA Postal Code: 08625 Phone: 609-292-6000  Offices/Positions Held: Govemor

Fax: Unknown Supervisor/Contact:  Office of the Attomev General
Beginning/Ending

Dates (MM/YY): 1990-Present Employer’s Name: Amerada Hess Corporation
Address: 1185 Avenue of the Americas City: New York State: New York

Country: _USA Postal Code: 10036 _ Phone: 212-997-8500  Offices/Positions Held: Director

Fax: 212-536-8390 Supervisor’Contact: Legal Department
Beginning/Ending

Dates MM/YY): 1994-Present Employer’s Name: Aramark Corporation

Address: 1101 Market Street City: Philadelphia State: Pennsvlvania

Country: _IJSA___ Postal Code:_19107__ Phone: ?15-238-3000  Offices/Positions Held: Director
Fax: (215)238-3000 Supervisor/Contact:  Leeal Department
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Applicant Name:  UnitedHealth Group Incorporated NAIC No:  None

10.a.

1.

12.

©National Association of Tnsurance Commissioners

FEIN: 41-1321939

(See Attachment A for additional positions held)

Have you ever been in a position which required a fidelity bond? _No __ If any claims were made on the bond, give
details. N/A

Have you ever been denied an individual or position schedule fidelity bond, or had a bond canceled or revoked? No
If yes, give details. N/A

List any professional, occupational and vocational licenses (including licenses to sell securities) issued by any public
or governmental licensing agency or regulatory authority or licensing authority that you presently hold or have held
in the past. For any non-insurance regulatory issuer, identify and provide the name, address and telephone number of
the licensing authority or regulatory body having jurisdiction over the license (s) issued. Attach additional pages if
the space provided is insufficient. None

Organization/Issuer of License Address

City State/Province Country Postal Code
License Type License # _ Date Issued (MM/YY)

Date Expired MM/YY) Reason for Termination

Non-insurance Regulatory Phone Number (if known)

In responding to the following, if the record has been sealed or expunged, and the affiant has personally verified that
the record was sealed or expunged, an affiant may respond “no” to the question. Have you ever:

a. Been refused an occupational, professional, or vocational license or permit by any regulatory authority, or any
public administrative, or governmental licensing agency? No

b. Had any occupational, professional, or vocational license or permit you hold or have held, been subject to any
judicial, administrative, regulatory, or disciplinary action? No

c. Been placed on probation or had a fine levied against you or your occupational, professional, or vocational
license or permit in any judicial, administrative, regulatory, or disciplinary action? No

d. Been charged with, or indicted for, any criminal offense(s) other than civil traffic offenses? No

e. Pled guilty, or nolo contendere, or been convicted of, any criminal offense(s) other than civil traffic offenses?
No

f.  Had adjudication of guilt withheld, had a sentence imposed or suspended, had pronouncement of a sentence
suspended, or been pardoned, fined, or placed on probation, for any criminal offense(s) other than civil traffic
offenses? No

g. Been subject to a cease and desist letter or order, or enjoined, either temporarily or permanently, in any judicial,
administrative, regulatory, or disciplinary action, from violating any federal, state law or law of another country
regulating the business of insurance, securities or banking, or from carrying out any particular practice or
practices in the course of the business of insurance, securities or banking? No

h. Been, within the last ten (10) years, a party to any civil action involving dishonesty, breach of trust, or a
financial dispute? No

L
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Applicant Name:  UnitedHealth Group Incorporated NAIC No: None

13.

14,

13,

16.

FEIN: 41-1321939

i, Had a finding made by the Comptroller of any state or the Federal Government that you have violated any
provisions of small loan laws, banking or trust company laws, or credit union laws, or that you have violated
any rule or regulation lawfully made by the Comptroller of any state or the Federal Government? No

j.  Had a lien, or foreclosure action filed against you or any entity while you were associated with that entity? No

If the response to any question above is answered “Yes”, please provide details including dates, locations,
disposition, etc. Attach a copy of the complaint and filed adjudication or settlement as appropriate.

List any entity subject to regulation by an insurance regulatory authority that you control directly or indirectly. The
term “control” (including the terms “controlling,” “controlled by” and “under common control with™) means the
possession, direct or indirect, of the power to direct or cause the direction of the management and policies of a
person, whether through the ownership of voting securities, by contract other than a commercial contract for goods
or non-management services, or otherwise, unless the power is the result of an official position with or corporate
office held by the person. Control shall be presumed to exist if any person, directly or indirectly, owns, controls,
holds with the power to vote, or holds proxies representing, ten percent (10%) or more of the voting securities of any
other person. None

If any of the stock is pledged or hypothecated in any way, give details. N/A

Do [Will] you or members of your immediate family individually or cumulatively subscribe to or own, beneficially
or of record, 10% or more of the outstanding shares of stock of any entity subject to regulation by an insurance
regulatory authority, or its affiliates? An “affiliate” of, or person “affiliated” with, a specific person, is a person that
directly, or indirectly through one or more intermediaries, controls, or is controlled by, or is under common control
with, the person specified. If the answer is “Yes”, please identify the company or companies in which the
cumulative stock holdings represent 10% or more of the outstanding voting securities. No

N/A

If any of the shares or stock are pledged or hypothecated in any way, give details.
N/A

Have you ever been adjudged a bankruptcy? No

To your knowledge has any company or entity for which you were an officer or director, trustee, investment
committee member, key management employee or controlling stockholder, had any of the following events occur
while you served in such capacity? If yes, please indicate and give details. When responding to questions (b) and (c)
affiant should also include any events within twelve (12) months after his or her departure from the entity.

a. Been refused a permit, license, or certificate of authority by any regulatory authority, or Governmental-
licensing agency? No

b. Had its permit, license, or certificate of authority suspended, revoked, canceled, non-renewed, or subjected to
any judicial, administrative, regulatory, or disciplinary action (including rehabilitation, liquidation, receivership,
conservatorship, federal bankruptcy proceeding, state insolvency, supervision or any other similar proceeding)?
No

¢. Been placed on probation or had a fine levied against it or against its permit, license, or certificate of
authority in any civil, criminal, administrative, regulatory, or disciplinary action? Yes

Note: If an affiant has any doubt about the accuracy of an answer, the question should be answered in the
positive and an explanation provided.

UnitedHealth Group Incorporated and its affiliates are a complex organization. operating in a highlv regulated
environment. engaged in a_mvriad of transactions which may from time to time resuit in fines or other
discinlinary action which are non-material.
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Applicant Name:  UnitedHealth Group Incorporated NAIC No:  None
FEIN: 41-1321939

Dated and signed this ’_’T: day of;[ZOOS, at MG AL SR> |, [ hereby certify under penalty of perjury that I am acting

on my own behalf, and that the foregoing statements are true and correct tc;gwpowle?md belief.

(Signature of Affiant)
State of _I\leu-ﬁ Jéls.uﬂ,
Countyof  /f74 arvi®
The foregoing instrument was acknowledged before me this / i day of June 2005, By Thomas Howard Kean and

B"W#ho is personally known to me, or
[0 who produced the following identification: _

[SEAL] &«ze A/ LA pfidden

Notary Public (J

s HeErN sy
Printed Notary Name //

T My Commission expires

| S Erin A, Hennessy
- Notary Public of New Jers
s My Commission Exp. 01/1872009
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Applicant Name:  UnitedHealth Group Incorporated NAIC No:  None
FEIN: 41-1321939

DISCLOSURE AND AUTHORIZATION CONCERNING BACKGROUND REPORTS
(Al states except California, Minnesota and Oklahoma)

This Disclosure and Authorization is provided to you in connection with pending or future application(s) of UnitedHealth
Group Incorporated (the “Company”) for licensure or a permit to organize (“Application”) with a department of insurance in
one or more states within the United States. Company desires to procure a consumer or investigative consumer report (or
both)(“Background Reports”) regarding your background for review by a department of insurance in any state where
Company pursues an Application during the term of your functioning as, or seeking to function as, an officer, member of the
board of directors or other management representative (*Affiant”) of Company or of any business entities affiliated with
Company (“Term of Affiliation”) for which a Background Report is required by a department of insurance reviewing any
Application. Background Reports requested pursuant to your authorization below may contain information bearing on your
character, general reputation, personal characteristics, mode of living and credit standing. The purpose of such Background
Reports will be to evaluate the Application and your background as it pertains thereto. To the extent required by law, the
Background Reports procured under this Disclosure and Authorization will be maintained as confidential.

You may obtain copies of any Background Reports about you from the consumer reporting agency (“CRA”) that produces
them. You may also request more information about the nature and scope of such reports by submitting a written request to
Company. To obtain contact information regarding CRA or to submit a written request for more information, contact Irene
Smith, ChoicePoint, Inc., 8659 Baypine Road, Building 3, Suite 306, Jacksonville, FL, 32256, telephone (225) 275-0796.

Attached for your information is a “Summary of Your Rights Under the Fair Credit Reporting Act.”

AUTHORIZATION: I am currently an Affiant of Company as defined above. I have read and understand the above
Disclosure and by my signature below, I consent to the release of Background Reports to a department of insurance in any
state where Company files or intends to file an Application, and to the Company, for purposes of investigating and reviewing
such Application and my status as an Affiant. I authorize all third parties who are asked to provide information concerning
me to cooperate fully by providing the requested information to CRA retained by Company for purposes of the foregoing
Background Reports, except records that have been erased or expunged in accordance with law.

I understand that I may revoke this Authorization at any time by delivering a written revocation to Company and that
Company will, in that event, forward such revocation promptly to any CRA that either prepared or is preparing Background
Reports under this Disclosure and Authorization. This Authorization shall remain in full force and effect until the earlier of
(i) the expiration of the Term of Affiliation, (ii) written revocation as described above, or (iii) twelve (12) months following
the date of my signature below.

A true copy of this Disclosure and Authorization shall be valid and have the same force and effect as the signed original.

Thomas Howard Kean. 330 Lone Lane. Far Hills. New Jersey 07931
(Printed Full Name and Residence Address)

O Z A 0 [i#]os
(Signature) (Date)

State of N (479) J’U&‘(

County of 477 ~ <

ey W ¥

The foregoing instrument was acknowledged before me this / ; day of June 2005, By Thomas Howard Kean and
/ho is personally known to me, or
O who produced the following identification: _

SR, e b eI EY
S Printed Notary Namé

. . Bﬂﬂ Aoﬂeﬂnésg Xpires
e Notary Pubiic Oﬁ\lew J
- Tt T y Omm- . ersey
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Applicant Name:  UnitedHealth Group Incorporated NAIC No:  None
FEIN: 41-1321939

FORM 12
Proposed Amendment to the UCAA Instructions
Section 13. NAIC Biographical Affidavits

A. The NAIC Biographical Affidavit is required to be submitred by an applicant in connection with pending or future
application(s) for licensure or a permit to organize with a department of insurance in one or more states. The NAIC
Biographical Affidavit must be submitted on behalf of all officers, directors and key managerial personnel of the
applicant and individuals with a ten percent (10%) or more beneficial ownership in the applicant or the applicant’s
ultimate controlling parent (““Affiant™).

B. The NAIC Biographical Affidavit requests information with respect to your employment history, education, personal
information and character. The NAIC Biographical Affidavit also includes the Disclosure and Authorization
Concerning Background Reports (the “Disclosure & Authorization Form”). The Disclosure & Authorization Form
permits a background investigation to be conducted on the Affiant by an Independent Third Party (as defined in
paragraph (i)).

C. The NAIC Biographical Affidavit includes three types of Disclosure & Authorization Form. There are three different
Disclosure & Authorization Forms since certain state laws; regulations and rules require different kinds of disclosures
and wording within such form. An Affiant must sign the corresponding Disclosure & Authorization Form(s) for the
respective state(s) where the affiant has lived or worked within the last ten years. Refer to the Disclosure &
Authorization Forms for further information.

D. The NAIC Biographical Affidavit is used to evaluate the suitability of the Affiant in connection with an applicant’s
pending or future application(s) for licensure or a permit to organize with a department of insurance in one or more
states. The information contained in the NAIC Biographical Affidavit is used as a tool to perform a background
investigation where certain items must be verified. The background investigation may contain information bearing on
the Affiant’s character, general reputation, personal characteristics, mode of living and credit standing. The background
investigation shall be utilized to create a background report (the “Background Report™).

E. The Disclosure & Authorization Form is valid for a maximum of one year and, in certain instances, only valid for one
pending application. Additionally, an Affiant may revoke the authorization at any time by delivering a written
revocation to the applicant. Refer to the Disclosure & Authorization Form for further information.

F. The Background Reports are subject to the Fair Credit Reporting Act (“FCRA”). Pursuant to FCRA, the state
departments of insurance and an applicant who is seeking admission are considered “users” of consumer reports. The
FCRA requires that the Affiant be provided with a copy of the “Summary of your Rights Under the Fair Credit
Reporting Act.” Applicants should provide a copy of the Summary of your Rights under the Fair Credit Reporting Act
to each Affiant. This summary can be found at the Federal Trade Commission (“FTC”) website at
httn://www.fte.cov/ben/conline/edcams/fera/summary. Applicants and state departments of insurance are required to
comply with FCRA, especially as it relates to confidentiality of the information contained in such consumer reports. To
the extent required by law, the Background Reports procured under the Disclosure & Authorization Form should be
maintained as confidential. A copy of FCRA can be found at http://www.ftc.gov/os/statutes/fera.htm.

G. The Background Report may be received by a department of insurance in any state where an applicant files or intends
to file an application, and to the applicant. Affiants who desire a copy of their Background Report, may request a copy
from the applicant or the CRA as indicated on the Disclosure & Authorization Form. Refer to the Disclosure &
Authorization Form for further information.

H. Please check state specific requirements in the chart referenced below for those states that require additional
background information, such as fingerprints, in place of or in addition to, NAIC Biographical Affidavits. If applying in
one of those states, necessary fingerprint cards and processing fees should be included. Original NAIC Biographical
Affidavits, which contain the Disclosure & Authorization Form, should be submitted to the State Department(s) of
Insurance as Item 13 of your application.

1. Independent Third Party is defined as:

(a) A consumer reporting agency (“CRA”) by the Federal Trade Commission (“FTC”) and therefore subject to the
FCRA,

(b) Has the ability to perform international background investigations,

(¢) One whose officers and directors have no material affiliation with the applicant other than stock ownership
amounting to less than 1% of total stock outstanding, unless prior approval is given by the department of
insurance to which application is being made, and

(d) Is approved by the NAIC and/or such state(s) where an application is being made.

Refer to the UCAA website for a list of currently approved independent third party vendors/CRA’s.
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Applicant Name:  UnitedHealth Group Incorporated NAIC No:  None
FEIN: 41-1321939

Attachment A
Beginning/Ending
Dates MM/YY): 1991-Present Employer’s Name: Fiduciary Trust Companv International
Address: 600 Fifth Avenue City: New York State; NY

Country: USA Postal Code: 10020  Phone: 212-632-3000  Offices/Positions Held: Director

Fax: 212-632-4075 Supervisor/Contact:  Legal Department

Beginning/Ending

Dates (MM/YY): 1999-Present Employer’s Name: The Pepsi Bottling Groun. Inc.
Address: One Pensi Way City: Somers State: NY

Country: USA Postal Code: 10589  Phone: 914-767-6000  Offices/Positions Held: Director

Fax: 914-767-7761 Supervisor/Contact:  Legal Department

Beginning/Ending

Dates (MM/YY): 1991-Present Employer’s Name: Rabert Woad Tohnson Foundation
(charitable)

Address: Rt. 1 & College Road East City: Princeton State: NJ

Country: USA Postal Code: 07543 Phone: 609-452-8701  Offices/Positions Held: Director

Fax: Unknown Supervisor/Contact:  Legal Department
Beginning/Ending

Dates (MM/YY): 8/02-Present Employer’s Name: CIT Groun. Inc.
Address: 1211 Avenue of the Americas City: New York State: NY

Country: USA Postal Code: 10036 _ Phone: 212-536-1390  Offices/Positions Held: Director

Fax: Unknown Supervisor/Contact: ~ Legal Department
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Applicant Name:  UnitedHealth Group Incorporated NAIC No: None
FEIN: 41-1321939

BIOGRAPHICAL AFFIDAVIT

To the extent permitted by law, this affidavit will be kept confidential by the state insurance regulatory authority.
(Print or Type)
Full Name, Address and telephone number of the present or proposed entity under which this biographical statement is being

required (Do Not Use Group Names). UnitedHealth Group Incorporated 9900 Bren Road East Minnetonka. MN 55342
Phone: 952-936-1300

Type of entity (i.e. insurance company, premium finance company, etc.): UnitedHealth Group - Holding company
In connection with the above-named entity, I herewith make representations and supply information about myself as

hereinafter set forth. (Attach addendum or separate sheet if space hereon is insufficient to answer any question fully.) IF
ANSWER IS “NO” OR “NONE,” SO STATE.

1. a Affiant’s Full Name (Initials Not Acceptable). Douglas West Leatherdale
b. Maiden Name (if applicable). N/A
2. a Have you ever had your name changed? No If yes, give the reason for the change and provide the full
name(s).
N/A
b. Other names used at any time (including aliases).
None
3. a Are you a citizen of the United States? No
b. Are you a citizen of any other country? Yes If so, what country? Canada
4.  Affiant’s Occupation or Profession.  Insurance executive

5. Affiant’s business address 4705 IDS Center. 80 South 8® Street, Minneapolis, MN 55402
Business telephone. 612-339-1465

6. Education and Training:

College/ University City/ State Dates Attended (MM/YY) Degree Obtained
United College Winnipeg. Canada 1953-1957 BA

Graduate Studies: College/ University Citv/ State Dates Attended Degree Obtained
Harvard Business School Boston, MA 1978

University of California (Berkelev) Berkelev. CA 1976

Degree/Certification
Other Training: Name City/ State Dates Attended Ohtained
None

{Note: I affiant attended a foreign school. please provide full address and telephone number of the collegesuniversity. If applicable provide
the foreign student Identification Number in the space provided in the Biographical Affidavit Supplemental Information)
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Applicant Name:  UnitedHealth Group Incorporated NAIC No: None

FEIN: 411321939

7. List of memberships in professional societies and associations.
Name of Address of Telephone Number
Society/ Association Contact Name Society/Association of Society/Association
Twin City Society of Securlty  nrai¢heyy Norris 651-665-5574
Analysts
Financial Executives Institute

8. Present or proposed position with the applicant entity.  Director

9. List complete employment record for the past twenty (20) years, whether compensated or otherwise (up to and
including present jobs, positions, partnerships, owner of an entity, administrator, manager, operator, directorates or
officerships). Please list the most recent first. Attach additional pages if the space provided is insufficient. It is only
necessary to provide telephone numbers and supervisory information for the past ten (10) years.
Beginning/Ending
Dates (MM/YY): 1981-10/2001 Fmployer’s Name: The St. Paul Companies. Inc.
Address: 385 Washington Street City; St. Panl State: Minnesota
Country: USA Postal Code: 55102 _ Phone: 651-310-7037  Offices/Positions Held: Chairman & CEO:

Various others

Fax: 651-310-7230 Supervisor/Contact: Human Resources
Beginning/Ending
Dates MM/YY): 1991-Present Employer's Name: Xcel Energy, Inc.
Address: 414 Nicollet Mall City: Minneanolis State: Minnesota
Country: USA Postal Code: 55401  Phone: 800-328-8226  Offices/Positions Held: Director
Fax: (612)330-5878 Supervisor/Contact:  Kathv Jones
Beginning/Ending
Dates (MM/YY): 1992-5/2002 Employer’s Name: John Nuveen & Co.. Inc.
Address: 333 West Wacker Nrive City: Chicago State: llinois
Country: _USA Postal Code: 60606 _ Phone: 312-917-8060  Offices/Positions Held: Director
Fax: (312)917-8049 Supervisor/Contact:  John Amboian

10.a.  Have you ever been in a position which required a fidelity bond? _No _If any claims were made on the bond, give
details. N/A

b.  Have you ever been denied an individual or position schedule fidelity bond, or had a bond canceled or revoked? No

If yes, give details. N/A
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Applicant Name:  UnitedHealth Group Incorporated NAIC No: None

FEIN: 41-1321939

1. List any professional, occupational and vocational licenses (including licenses to sell securities) issued by any
public or governmental licensing agency or regulatory authority or licensing authority that you presently hold or
have held in the past. For any non-insurance regulatory issuer, identify and provide the name. address and telephone
number of the licensing authority or regulatory body having jurisdiction over the license (s) issued. Attach
additional pages if the space provided is insufficient. None
Organization/Issuer of License Address
City State/Province Country Postal Code
License Type License # Date Issued (MM/YY)

Date Expired (MM/YY) Reason for Termination
Non-insurance Regulatory Phone Number (if known)
12. In responding to the following, if the record has been sealed or expunged, and the affiant has personally verified
that the record was sealed or expunged, an affiant may respond “no” to the question. Have you ever:
a. Been refused an occupational, professional, or vocational license or permit by any regulatory authority, or any
public administrative, or governmental licensing agency? No
b. Had any occupational, professional, or vocational license or permit you hold or have held, been subject to any
judicial, administrative, regulatory, or disciplinary action? No
c. Been placed on probation or had a fine levied against you or your occupational, professional, or vocational
license or permit in any judicial, administrative, regulatory, or disciplinary action? No
d. Been charged with, or indicted for, any criminal offense(s) other than civil traffic offenses? No
e. Pled guilty. or nolo contendere, or been convicted of, any criminal offense(s) other than civil traffic offenses?
No
f  Had adjudication of guilt withheld, had a sentence imposed or suspended, had pronouncement of a sentence
suspended, or been pardoned, fined, or placed on probation, for any criminal offense(s) other than civil traffic
offenses? No
g. Been subject to a cease and desist letter or order, or enjoined, either temporarily or permanently, in any judicial,
administrative, regulatory, or disciplinary action, from violating any federal, state law or law of another country
regulating the business of insurance, securities or banking, or from carrying out any particular practice or
practices in the course of the business of insurance, securities or banking? No
h. Been, within the last ten (10) years, a party to any civil action involving dishonesty, breach of trust, or a
financial dispute? No
i. Had a finding made by the Comptroller of any state or the Federal Government that you have violated any
provisions of small loan laws, banking or trust company laws, or credit union laws, or that you have violated
any rule or regulation lawfully made by the Comptrolier of any state or the Federal Government? No
j. Had a lien, or foreclosure action filed against you or any entity while you were associated with that entity? No
If the response to any question above is answered “Yes”, please provide details including dates, locations,
disposition, etc. Attach a copy of the complaint and filed adjudication or settlement as appropriate.
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Applicant Name:  UnitedHealth Group Incorporated NAIC No: None

13.

14,

15.

16.

FEIN: 41-1321939

List any entity subject to regulation by an insurance regulatory authority that you control directly or indirectly. The
term “control” (including the terms “controlling,” “controlled by” and “under common control with”) means the
possession, direct or indirect, of the power to direct or cause the direction of the management and policies of a
person, whether through the ownership of voting securities, by contract other than a commercial contract for goods
or non-management services, or otherwise, unless the power is the result of an official position with or corporate
office held by the person. Control shall be presumed to exist if any person, directly or indirectly, owns, controls,
holds with the power to vote, or holds proxies representing, ten percent (10%) or more of the voting securities of
any other person. None

If any of the stock is pledged or hypothecated in any way, give details. N/A

Do [Will] you or members of your immediate family individually or cumulatively subscribe to or own, beneficially
or of record, 10% or more of the outstanding shares of stock of any entity subject to regulation by an insurance
regulatory authority, or its affiliates? An “affiliate” of, or person “affiliated” with, a specific person, is a person that
directly, or indirectly through one or more intermediaries, controls, or is controlled by, or is under common control
with, the person specified. If the answer is “Yes”, please identify the company or companies in which the
cumulative stock holdings represent 10% or more of the outstanding voting securities. ~ No

If any of the shares or stock are pledged or hypothecated in any way, give details.
N/A

Have you ever been adjudged a bankruptcy? No

To your knowledge has any company or entity for which you were an officer or director, trustee, investment
committee member, key management employee or controlling stockholder, had any of the following events occur
while you served in such capacity? If yes, please indicate and give details. When responding to questions (b) and (c)
affiant should also include any events within twelve (12) months after his or her departure from the entity.

a. Been refused a permit, license, or certificate of authority by any regulatory authority, or Governmental-
licensing agency? No

b. Had its permit, license, or certificate of authority suspended, revoked, canceled, non-renewed, or subjected to
any judicial, administrative, regulatory, or disciplinary action (including rehabilitation, liquidation,
receivership, conservatorship, federal bankruptcy proceeding, state insolvency, supervision or any other similar
proceeding)?

No

c. Been placed on probation or had a fine levied against it or against its permit, license, or certificate of authority
in any civil, criminal, administrative, regulatory, or disciplinary action? Yes

Note: If an affiant has any doubt about the accuracy of an answer, the question should be answered in the
positive and an explanation provided.

UnitedHealth Group Incorporated and its affiliates are a complex organization, operating in a highly regulated
environment, engaged in a myriad of transactions which may from time to time result in fines or other
disciplinary action which are non-material.

The St. Paul Companies. Inc.. and its various subsidiaries have been parties to civil actions filed in connection
with insurance policies and other transactions engaged in by those entities in numerous cases countrywide. See
Exhibit A.
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alty of perjury that I am
- le:@ :@belicﬂ
A

M\ (_Signa\{'u?é ol Affiant)

Dated and signed this 14 day qf, 2005, atmm W{w MA/ I hereby certi nder pe

acting on my own behalf, and ¢ the toregoi'ng statemen(f are true and correct bgst pf my

- -

State of Minnesota County of Hennepin

The foreg:)fng instrument was acknowledged before me this l i day of June, 2005 by Douglas West Leatherdale.

who is personally known to me, or
yipur b Watth

o i WARYEWALTZ mﬁ E_ WAL(T ﬁ
@ MWC}WMM/ 200

who produced the following identification:
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Applicant Name: UnitedHealth Groun Incorporated NAIC No: None
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DISCLOSURE AND AUTHORIZATION CONCERNING BACKGROUND REPORTS
(All states except California, Minnesota and Oklahoma)

This Disclosure and Authorization is provided to you in connection with pending or future application(s) of UnitedHealth
Group Incorporated (the “Company™) for licensure or a permit to organize (“Application”) with a department of insurance in
one or more states within the United States. Company desires to procure a consumer or investigative consumer report (or
both)(“Background Reports”) regarding your background for review by a department of insurance in any state where
Company pursues an Application during the term of your functioning as, or seeking to function as, an officer, member of the
board of directors or other management representative (“Affiant”) of Company or of any business entities affiliated with
Company (“Term of Affiliation™) for which a Background Report is required by a department of insurance reviewing any
Application. Background Reports requested pursuant to your authorization below may contain information bearing on your
character, general reputation, personal characteristics. mode of living and credit standing. The purpose of such Background
Reports will be to evaluate the Application and your background as it pertains thereto. To the extent required by law, the
Background Reports procured under this Disclosure and Authorization will be maintained as confidential.

You may obtain copies of any Background Reports about you from the consumer reporting agency (*CRA”) that produces
them. You may also request more information about the nature and scope of such reports by submitting a written request to
Company. To obtain contact information regarding CRA or to submit a written request for more information, contact Irene
Smith, ChoeicePoint, Inc., 8659 Baypine Road, Building 3, Suite 306, Jacksonville, FL. 32256, telephone (225) 275-0796.

Attached for your information is a “Summary of Your Rights Under the Fair Credit Reporting Act.”

AUTHORIZATION: I am currently an Affiant of Company as defined above. I have read and understand the above
Disclosure and by my signature below, I consent to the release of Background Reports to a department of insurance in any
state where Company files or intends to file an Application, and to the Company, for purposes of investigating and reviewing
such Application and my status as an Affiant. I authorize all third parties who are asked to provide information concerning
me to cooperate fully by providing the requested information to CRA retained by Company for purposes of the foregoing
Background Reports, except records that have been erased or expunged in accordance with law.

I understand that I may revoke this Authorization at any time by delivering a written revocation to Company and that
Company will, in that event, forward such revocation promptly to any CRA that either prepared or is preparing Background
Reports under this Disclosure and Authorization. This Authorization shall remain in full force and effect until the earlier of
(i) the expiration of the Term of Affiliation, (ii) written revocation as described above, or (iii) twelve (12) months following
the date of my signature below.

A true copy of this Disclosure and Authorization shall be valid and have the same force and effect as the signed original.
N Douglas West Leatherdale. 2075 Cottonwood Trail, Long Lake, Minnesota 55356
M (Printed Full Name and Residence Address)
(sidod! Qyme. 1] L5
Y (Signature) U’ (Date)

State of Minnesota County of Hennepin

The fore;?ging instrument was acknowledged before me this l ,] day of June. 2005 by Douglas West Leatherdale,

who is personally known to me, or

who produced the following identification:

= ol £ WAGZ-
Printed NoMyy Name ﬁ
My commission Expire(k/r ///M z/ ﬂﬂ /
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Applicant Name:  UnitedHealth Group Incorporated NAIC No: None
FEIN: 41-1321939

FORM 12
Proposed Amendment to the UCAA Instructions
Section 13. NAIC Biographical Affidavits

A. The NAIC Biographical Affidavit is required to be submitted by an applicant in connection with pending or future
application(s) for licensure or a permit to organize with a department of insurance in one or more states. The NAIC
Biographical Affidavit must be submitted on behalf of all officers, directors and key managerial personnel of the
applicant and individuals with a ten percent (10%) or more beneficial ownership in the applicant or the applicant’s
ultimate controlling parent (“Affiant”).

B. The NAIC Biographical Affidavit requests information with respect to your employment history, education, personal
information and character. The NAIC Biographical Affidavit also includes the Disclosure and Authorization
Concerning Background Reports (the “Disclosure & Authorization Form™). The Disclosure & Authorization Form
permits a background investigation to be conducted on the Affiant by an Independent Third Party (as defined in
paragraph (1)).

C. The NAIC Biographical Affidavit includes three types of Disclosure & Authorization Form. There are three different
Disclosure & Authorization Forms since certain state laws; regulations and rules require different kinds of disclosures
and wording within such form. An Affiant must sign the corresponding Disclosure & Authorization Form(s) for the
respective state(s) where the affiant has lived or worked within the last ten years. Refer to the Disclosure &
Authorization Forms for further information.

D. The NAIC Biographical Affidavit is used to evaluate the suitability of the Affiant in connection with. an applicant’s
pending or future application(s) for licensure or a permit to organize with a department of insurance in one or more
states. The information contained in the NAIC Biographical Affidavit is used as a tool to perform a background
investigation where certain items must be verified. The background investigation may contain information bearing on
the Affiant’s character, general reputation, personal characteristics, mode of living and credit standing. The background
investigation shall be utilized to create a background report (the “Background Report™).

E. The Disclosure & Authorization Form is valid for a maximum of one year and, in certain instances, only valid for one
pending application. Additionally, an Affiant may revoke the authorization at any time by delivering a written
revocation to the applicant. Refer to the Disclosure & Authorization Form for further information.

F. The Background Reports are subject to the Fair Credit Reporting Act (“FCRA”). Pursuant to FCRA, the state
departments of insurance and an applicant who is seeking admission are considered “users” of consumer reports. The
FCRA requires that the Affiant be provided with a copy of the “Summary of your Rights Under the Fair Credit
Reporting Act.” Applicants should provide a copy of the Summary of your Rights under the Fair Credit Reporting Act
to each Affiant. This summary can be found at the Federal Trade Commission (“FTC”) website at
http://www.ftc.gov/bep/conline/edcams/fera/summary. Applicants and state departments of insurance are required to
comply with FCRA, especially as it relates to confidentiality of the information contained in such consumer reports. To
the extent required by law, the Background Reports procured under the Disclosure & Authorization Form should be
maintained as confidential. A copy of FCRA can be found at http://www.ftc.gov/os/statutes/fera.htm.

G. The Background Report may be received by a department of insurance in any state where an applicant files or intends
to file an application, and to the applicant. Affiants who desire a copy of their Background Report. may request a copy
from the applicant or the CRA as indicated on the Disclosure & Authorization Form. Refer to the Disclosure &
Authorization Form for further information.

H. Please check state specific requirements in the chart referenced below for those states that require additional
background information, such as fingerprints, in place of or in addition to, NAIC Biographical Affidavits. If applying in
one of those states, necessary fingerprint cards and processing fees should be included. Original NAIC Biographical
Affidavits, which contain the Disclosure & Authorization Form, should be submitted to the State Department(s) of
Insurance as Item 13 of your application.

I. Independent Third Party is defined as:

(a) A consumer reporting agency (“CRA”) by the Federal Trade Commission (“FTC") and therefore subject to the
FCRA,

(b) Has the ability to perform international background investigations,

(c¢) One whose officers and directors have no material affiliation with the applicant other than stock ownership
amounting to less than 1% of total stock outstanding, unless prior approval is given by the department of
insurance to which application is being made, and

(d) Is approved by the NAIC and/or such state(s) where an application is being made.

Refer to the UCAA website for a list of currently approved independent third party vendors/CRA’s.
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Attachment A

Item 16 c.

After a contested hearing, the Office of the Insurance Commissioner of the State of Georgia, in Case No. 2001C-030, issued
a Cease and Desist Order dated June 13, 2001, suspending the licenses of St. Paul Fire and Casualty Insurance Company, St.
Paul Fire and Marine Insurance Company, St. Paul Guardian Insurance Company, St. Paul Medical Liability Insurance
Company and St. Paul Mercury Insurance Company from writing new business in all lines for three years, and placed those
entities on probation for a period of one year. The Cease and Desist Order arose out of the decision of three of the entities to
non-renew certain physicians’ and surgeons’ policies at the end of the expiration of the policy periods. The Commissioner
took the position that this was in violation of an unfair trade practice statute, and St. Paul disagreed. On July 12, 2001, the
Superior Court of Fulton County overmrned the Commissioner’s ruling, finding that St. Paul did not violate the statute and
did not engage in an unfair trade practice. As a result, the Commissioner’s Order, with respect to suspension and probation.
was overturned.
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BIOGRAPHICAL AFFIDAVIT

To the extent permitted by law, this affidavit will be kept confidential by the state insurance regulatory authority.

(Print or Type)

Full Name, Address and telephone number of the present or proposed entity under which this biographical statement is being
required (Do Not Use Group Names). UnitedHealth Groun Incorporated 9900 Bren Road East Minnetonka. MN 55343
Phone: 952-936~1300

In connection with the above-named entity, I herewith make representations and supply information about myself as
hereinafter set forth. (Attach addendum or separate sheet if space hereon is insufficient to answer any question fully.) IF
ANSWER IS “NO” OR “NONE,” SO STATE.

l. a. Affiant’s Full Name (Initials Not Acceptable). Mary O’Neil Mundinger
b. Maiden Name (if applicable). Mary O’Neil
2. a Have you ever had your name changed? Yes If yes, give the reason for the change and provide the full

name(s).
Marriage — Mary O’Neil

b. Other names used at any time (including aliases).
None
3. a Are you a citizen of the United States?  Yes
b. Are you a citizen of any other country? No  If so, what country? N/A
4. Affiant’s Occupation or Profession.  Nursing Professional

5. Affiant's business address Columbia University School of Nursing, 617 W 168th St.. Rm139, New York, NY 10032

Business telephone. 212-305-3582

6.  Education and Training:

College/ University City/ State Dates Attended (MM/YY) Degree Obtained

University of Michigan Ann Arbor, Ml 1955-1959 BSN

Graduate Studies: College/TIniversity Citv/ State Dates Attended (MM/YY) Degree Obtained

Columbia University Teachers College  New York, NY 1972-1974 MA

Pace University New York. NY 1978-1979 FNP Certificate

Columbia University New York, NY 1978-1981 Ph.D.
Degree/Certification

Other Training: Name City/ State Dates Attended (MM/YY) Obtained

None

(Note: If affiant attended a forcign school, please provide full address and telephone number of the college/university. If applicable provide

the foreign student Identification Number in the space provided in the Biographical Affidavit Supplemental Information)
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Applicant Name:  UnitedHealth Group Incorporated
7. List of memberships in professional societies and associations.
Name of Address of
Society/Association Contact Name Society/Association

Member, Institute Susanne Stoiber

of Medicine
Fellow, Amerlca.n Academy John Garde
of Nursing
Fellow, New York Academy ;0,01 wolfe
of Medicine

Distinguished Practitioner,
National Academy of Practice

500 Fifth Street, NW
Washington, DC 20001
600 Maryland Ave., SW
Washington, DC 20004

1216 Fifth Avenue
New York, NY 10029

NAIC No: None
FEIN: 41-1321939

Telephone Number
of Societv/Association

202-334-2352

202-651-7238

212-822-7200

Present or proposed position with the applicant entity. ~ Director

List complete employment record for the past twenty (20) years, whether compensated or otherwise (up to and
including present jobs, positions, partnerships, owner of an entity, administrator, manager, operator, directorates or
officerships). Please list the most recent first. Attach additional pages if the space provided is insufficient. It is only

necessary to provide telephone numbers and supervisory information for the past ten (10) years.

Beginning/Ending

Dates (MM/YY): 1982-Present

Address: 617 West 168" Street. Room 139

Country: _USA Postal Code:_ 10032 _ Phone:
Supervisor/Contact: Human Resources Department
Beginning/Ending

Dates (MM/YY): 1997-Present

Address: 501 Elliott Avenue West. Suite 400

Country: USA Postal Code: 98119 Phone:
Supervisor/Contact:  Legal Department
Beginning/Ending

Dates (MM/YY): R/02-Present

Address: 4341 State Street Road

Country: _USA Postal Code:_13153__ Phone:
Supervisor/Contact:  Legal Department
Beginning/Ending

Dates (MM/YY): 2002-Present

Address: 3 Huntington Quadrangle. 28

Country: _USA Postal Code: 11747 _ Phone:
Supervisor/Contact:  Legal Department

©National Association of Insurance Commissioners

Employer’s Name: Columbia Universitv School of Nursing

City: New York State: New York

212-305-3582  Offices/Positions Held: Dean & Professor:

Various admin. and
faculty positions

Employer’s Name: Cell Therapeutics. Inc.

City: Seattle State:  Washington

206-282-7100  Offices/Positions Held: Director

Employer's Name: Welch Allvn_ Inc.

City: Skaneateles State: New York

315-685-4100  Offices/Positions Held: Director

Employer’s Name: Gentiva Health Services

City: Melville State: New York

631-501-7000  Offices/Positions Held: Director
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10.a.  Have you ever been in a position which required a fidelity bond? _ No _ If any claims were made on the bond. give
details. N/A

b.  Have you ever been denied an individual or position schedule fidelity bond, or had a bond canceled or revoked? No
If yes, give details. N/A

11. List any professional, occupational and vocational licenses (including licenses to sell securities) issued by any public
or governmental licensing agency or regulatory authority or licensing authority that you presently hold or have held
in the past. For any non-insurance regulatory issuer, identify and provide the name, address and telephone number of
the licensing authority or regulatory body having jurisdiction over the license (s) issued. Attach additional pages if
the space provided is insufficient.

Organization/Issuer of License  Universitv of the State of NY Address 89 Washineton Avenue
City Albany State/Province NY Country USA Postal Code 12234
License Type Registered Professional Nurse License # RPN 146499-1 Date Issued (MM/YY) 1959
Date Expired MM/YY) n/a Reason for Termination n/a
Non-insurance Regulatory Phone Number (if known) Unknown

12.  Tnresponding to the following, if the record has been sealed or expunged. and the affiant has personally verified that
the record was sealed or expunged, an affiant may respond “no” to the question. Have you ever:

a. Been refused an occupational, professional, or vocational license or permit by any regulatory authority, or any
public administrative, or governmental licensing agency? No

b. Had any occupational, professional, or vocational license or permit you hold or have held, been subject to any
judicial, administrative, regulatory, or disciplinary action? No

¢. Been placed on probation or had a fine levied against you or your occupational, professional, or vocational
license or permit in any judicial, administrative, regulatory, or disciplinary action? No

d. Been charged with, or indicted for, any criminal offense(s) other than civil traffic offenses? No

e. Pled guilty, or nolo contendere, or been convicted of, any criminal offense(s) other than ¢ivil traffic offenses?
No

f  Had adjudication of guilt withheld, had a sentence imposed or suspended, had pronouncement of a sentence
suspended, or been pardoned, fined, or placed on probation, for any criminal offense(s) other than civil traffic
offenses? No

g Been subject to a cease and desist Jetter or order, or enjoined, either temporarily or permanently, in any judicial,
administrative, regulatory, or disciplinary action, from violating any federal, state law or law of another country
regulating the business of insurance, securities or banking, or from carrying out any particular practice or
practices in the course of the business of insurance, securities or banking? No

h. Been, within the last ten (10) years, a party to any civil action involving dishonesty, breach of trust, or a
financial dispute? No

i. Had a finding made by the Comptroller of any state or the Federal Government that you have violated any
provisions of small loan laws, banking or trust company laws, or credit union laws, or that you have violated
any rule or regulation lawfully made by the Comptroller of any state or the F ederal Government? No
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13.

14.

15.

16.

FEIN: 41-1321939

j.  Had alien, or foreclosure action filed against you or any entity while you were associated with that entity? No

If the response to any question above is answered “Yes”, please provide details including dates, locations,
disposition, etc. Attach a copy of the complaint and filed adjudication or settlement as appropriate.

List any entity subject to regulation by an insurance regulatory authority that you control directly or indirectly. The
term “control” (including the terms “controlling,” “controlled by” and “under common control with”) means the
possession, direct or indirect, of the power to direct or cause the direction of the management and policies of a
person, whether through the ownership of voting securities, by contract other than a commercial contract for goods
or non-management services, or otherwise, unless the power is the result of an official position with or corporate
office held by the person. Control shall be presumed to exist if any person, directly or indirectly, owns, controls,
holds with the power to vote, or holds proxies representing, ten percent (10%) or more of the voting securities of any
other person. None

If any of the stock is pledged or hypothecated in any way, give details. N/A

Do [Will] you or members of your immediate family individually or cumulatively subscribe to or own, beneficially
or of record, 10% or more of the outstanding shares of stock of any entity subject to regulation by an insurance
regulatory authority, or its affiliates? An “affiliate” of, or person “affiliated” with, a specific person, is a person that
directly, or indirectly through one or more intermediaries, controls, or is controlled by, or is under common control
with, the person specified. If the answer is “Yes”, please identify the company or companies in which the
cumulative stock holdings represent 10% or more of the outstanding voting securities. ~ No

If any of the shares or stock are pledged or hypothecated in any way, give details.
N/A

Have you ever been adjudged a bankruptcy? No If yes, provide details

To your knowledge has any company or entity for which you were an officer or director, trustee, investment
committee member, key management employee or controlling stockholder, had any of the following events occur
while you served in such capacity? If yes, please indicate and give details. When responding to questions (b) and (c)
affiant should also include any events within twelve (12) months after his or her departure from the entity.

a. Been refused a permit, license, or certificate of authority by any regulatory authority, or Governmental-
licensing agency? No

b. Had its permit, license, or certificate of authority suspended, revoked, canceled, non-renewed, or subjected to
any judicial, administrative, regulatory, or disciplinary action (including rehabilitation, liquidation, receivership,
conservatorship, federal bankruptcy proceeding, state insolvency, supervision or any other similar proceeding)?
No

¢. Been placed on probation or had a fine levied against it or against its permit, license, or certificate of authority
in any civil, criminal, administrative, regulatory, or disciplinary action? Yes

Note: If an affiant has any doubt about the accuracy of an answer, the question should be answered in the
positive and an explanation provided.

UnitedHealth Group Incorporated and its affiliates are a complex organization, operating in a highly regulated
environment, engaged in a myriad of transactions which may from time to time result in fines or other
disciplinary action which are non-material.

©National Association of Insurance Commissioners 4 January 27, 2005

FORM 11



Applicant Name:  UnitedHealth Group Incorporated NAIC No: None
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Dated and signed this ZQ/jiay of CF Mol , 2005, at % 1” % (/f , [ hereby certify under penalty

of perjury that I am acting on my oyn behalf, and that the foregomé s{atement!; are true and correct to the best of my
P £

knowledge and belief. /
: ?J . // /
}(Slgnature of Affiant)
State of MZLI/ L/ ay &—'
County of /U./UJ \///)VIL '(’ﬁ\
e foregoin, m’i/ ment yas acknovx}edged before me this / & day of ]Z(,W,ﬁ , 2005, By
WA W Xoaer ma

Mwho is personally known to me, or

[~ who produced the following identification:

[SEAL) f .
Notary Prblic d
Hristine . Kilage
KRISTINE M. KULAGE Printed Notary Name |
NOTARY PUBLIC - STATE OF NEW YORK / .
NO. 01KUS049979 issi ires [ C |90 [0
QUALIFIED IN NEW YORK COUNTY My Commission expires / ¢ / Cer

MY COMMISSION EXPIRES 10-30-20 L1
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Applicant Name:  UnitedHealth Group Incororated NAIC No: None
FEIN: 41-1321939

DISCLOSURE AND AUTHORIZATION CONCERNING BACKGROUND REPORTS
(All states except California, Minnesota and Oklahoma)

This Disclosure and Authorization is provided to you in connection with pending or future application(s) of UnitedHealth
Group Incorporated (the “Company”) for licensure or a permit to organize (“Application”) with a department of insurance in
one or more states within the United States. Company desires to procure a consumer or investigative consumer report (or
both)(“Background Reports™) regarding your background for review by a department of insurance in any state where
Company pursues an Application during the term of your functioning as, or seeking to function as, an officer, member of the
board of directors or other management representative (“Affiant”) of Company or of any business entities affiliated with
Company (“Term of Affiliation”) for which a Background Report is required by a department of insurance reviewing any
Application. Background Reports requested pursuant to your authorization below may contain information bearing on your
character, general reputation, personal characteristics, mode of living and credit standing. The purpose of such Background
Reports will be to evaluate the Application and your background as it pertains thereto. To the extent required by law, the
Background Reports procured under this Disclosure and Authorization will be maintained as confidential,

You may obtain copies of any Background Reports about you from the consumer reporting agency (“CRA”) that produces
them. You may also request more information about the nature and scope of such reports by submitting a written request to
Company. To obtain contact information regarding CRA or to submit a written request for more information, contact Irene
Smith, ChoicePoint, Inc., 8659 Baypine Road, Building 3, Suite 306, Jacksonville, FL 32256, telephone (225) 275-0796.

Autached for your information is a “Summary of Your Rights Under the Fair Credit Reporting Act.”

AUTHORIZATION: I am currently an Affiant of Company as defined above. I have read and understand the above
Disclosure and by my signature below, I consent to the release of Background Reports to a department of insurance in any
state where Company files or intends to file an Application, and to the Company, for purposes of investigating and reviewing
such Application and my status as an Affiant. I authorize all third parties who are asked to provide information conceming
me to cooperate fully by providing the requested information to CRA retained by Company for purposes of the foregoing
Background Reports, except records that have been erased or expunged in accordance with law.

I understand that I may revoke this Authorization at any time by delivering a written revocation to Company and that
Company will, in that event, forward such revocation promptly to any CRA that either prepared or is preparing Background
Reports under this Disclosure and Authorization. This Authorization shall remain in full force and effect until the earlier of
(i) the expiration of the Term of Affiliation, (ii) written revocation as described above, or (iii) twelve (12) months following
the date of my signature below.

A true copy of this Disclosure and Authorization shall be valid and have the same force and effect as the signed original.

Mary O’Neil Mundinger, 200 Stuyvesant Avenue, Rye, New York 10580

% // / (Prmted Full Name and Residence Address)
f»,( zc( 4{@% o, 14075

(Signature) (Date)
State of /\_f_;Z',Uu \/[ e K
County of 4.
The foregomg ins ﬂ/{u was acknowledged before me this / é;’ day of j:(/\ﬂ €. , 2005, By
and

ho is personally known to me, or

C who produced the following identification: S f% é
[SEAL] KRISTINE M. KULAGE /7 A /1/—

- STATE OF NEW YORK ary Pubic /|
NoTRY Pur%‘%muemgrg /v( [ Iﬁ\t)‘b’l q K bL( agﬁ_

QUALIFIED IN NEW YORK COUN é Printed Notary N;y\
MY COMMISSION EXPIRES 10-30-20 é My Commission expires | &/ 20) / né
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Applicant Name:  UnitedHealth Groun Incorporated NAIC No: Nong
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FORM 12
Proposed Amendment to the UCAA Instructions
Section 13. NAIC Biographical Affidavits

A. The NAIC Biographical Affidavit is required to be submitted by an applicant in connection with pending or future
application(s) for licensure or a permit to organize with a department of insurance in one or more states. The NAIC
Biographical Affidavit must be submitted on behalf of all officers, directors and key managerial personnel of the
applicant and individuals with a ten percent (10%) or more beneficial ownership in the applicant or the applicant’s
ultimate controlling parent (“Affiant”).

B. The NAIC Biographical Affidavit requests information with respect to your employment history. education. personal
information and character. The NAIC Biographical Affidavit also includes the Disclosure and Authorization
Conceming Background Reports (the “Disclosure & Authorization Form”). The Disclosure & Authorization Form
permits a background investigation to be conducted on the Affiant by an Independent Third Party (as defined in
paragraph (i}).

C. The NAIC Biographical Affidavit includes three types of Disclosure & Authorization Form. There are three different
Disclosure & Authorization Forms since certain state laws; regulations and rules require different kinds of disclosures
and wording within such form. An Affiant must sign the corresponding Disclosure & Authorization Form(s) for the
respective state(s) where the affiant has lived or worked within the last ten years. Refer to the Disclosure &
Authorization Forms for further information.

D. The NAIC Biographical Affidavit is used to evaluate the suitability of the Affiant in connection with an applicant’s
pending or future application(s) for licensure or a permit to organize with a department of insurance in one or more
states. The information contained in the NAIC Biographical Affidavit is used as a tool to perform a background
investigation where certain items must be verified. The background investigation may contain information bearing on
the Affiant’s character, general reputation, personal characteristics, mode of living and credit standing. The background
investigation shall be utilized to create a background report (the “Background Report™).

E. The Disclosure & Authorization Form is valid for a maximum of one year and, in certain instances, only valid for one
pending application. Additionally, an Affiant may revoke the authorization at any time by delivering a written
revocation to the applicant. Refer to the Disclosure & Authorization Form for further information.

F. The Background Reports are subject to the Fair Credit Reporting Act (“FCRA™). Pursuant to FCRA, the state
departments of insurance and an applicant who is seeking admission are considered “users” of consumer reports. The
FCRA requires that the Affiant be provided with a copy of the “Summary of your Rights Under the Fair Credit
Reporting Act.” Applicants should provide a copy of the Summary of your Rights under the Fair Credit Reporting Act
to each Affiant. This summary can be found at the Federal Trade Commission (“FTC”) website at
http://www.fte.gov/ben/conline/edcams/fera/summary. Applicants and state departments of insurance are required to
comply with FCRA, especially as it relates to confidentiality of the information contained in such consumer reports. To
the extent required by law, the Background Reports procured under the Disclosure & Authorization Form should be
maintained as confidential. A copy of FCRA can be found at http://www.ftc.gov/os/statutes/fcra.htm.

G. The Background Report may be received by a department of insurance in any state where an applicant files or intends
to file an application, and to the applicant. Affiants who desire a copy of their Background Report, may request a copy
from the applicant or the CRA as indicated on the Disclosure & Authorization Form. Refer to the Disclosure &
Authorization Form for further information.

H. Please check state specific requirements in the chart referenced below for those states that require additional
background information. such as fingerprints, in place of or in addition to, NAIC Biographical Affidavits. If applying in
one of those states, necessary fingerprint cards and processing fees should be included. Original NAIC Biographical
Affidavits, which contain the Disclosure & Authorization Form, should be submitted to the State Department(s) of
Insurance as Itemn 13 of your application.

1. Independent Third Party is defined as:

(a) A consumer reporting agency (“CRA”) by the Federal Trade Commission (“FTC”) and therefore subject to the
FCRA,

(b) Has the ability to perform international background investigations,

(¢) One whose officers and directors have no material affiliation with the applicant other than stock ownership
amounting to less than 1% of total stock outstanding, unless prior approval is given by the department of
insurance to which application is being made, and

(d) Is approved by the NAIC and/or such state(s) where an application is being made.

Refer to the UCAA website for a list of currently approved independent third party vendors/CRA’s.

©National Association of Insurance Commissioners 10 January 27, 2005
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Applicant Name:  UnitedHealth Groun Incorporated NAIC No: None

FEIN: 41-1321939

BIOGRAPHICAL AFFIDAVIT

To the extent permitted by law, this affidavit will be kept confidential by the state insurance regulatory authority.

(Print or Type)

Full Name, Address and telephone number of the present or proposed entity under which this biographical statement is being
required (Do Not Use Group Names). UnitedHealth Groun Incorporated 9900 Bren Road East  Minnetonka. MN 55343

Phone: 952-936-1300

Type of entity (i.e. insurance company, premium finance company, etc.): ~ Holding comnany

In connection with the above-named entity, I herewith make representations and supply information about myself as
hereinafter set forth. (Attach addendum or separate sheet if space hereon is insufficient to answer any question fully.) IF
ANSWER IS “NO” OR “NONE,” SO STATE.

1. a Affiant’s Full Name (Initials Not Acceptable). Robert Leslie Rvan
b. Maiden Name (if applicable). N/A
2. a. Have you ever had your name changed? No 1If yes, give the reason for the change and provide the full
name(s).
N/A
b. Other names used at any time (including aliases).
None
3. a Are you a citizen of the United States? Yes
b. Are you a citizen of any other country? No If so, what country?
4. Affiant’s Occupation or Profession.  Executive-Retired
5. Affiant’s business address Retired
Business telephone. N/A
6. Education and Training:
College/ University City/State Dates Attended (MM/YY) Degree Obtained
Wayne State University Detroit, MI 1961-1966 BSEE
Graduate Studies: College/ University City/State Dates Attended Degree Obtained
Cornell University Tthica. NY 1966-1968 MSEE
Degree/Certification
Other Training: Name City/State Dates Attended Obtained
Harvard Universitv Business School Boston. MA 1968-1970 MBA
(Note: If affiant attended a foreign school, please provide full address and telephone number of the college university. If applicable provide
the forcign student Identification Number in the space provided in the Biographical Affidavit Supplemental Information)
©National Association of Insurance Commissioners 1 January 27, 2005
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Applicant Name:  UnitedHealth Groun Incorporated NAIC No: None
FEIN: 41-1321939

7. List of memberships in professional societies and associations.
Name of Address of Telephone Number
Society/Association Contact Name Societv/Association of Society/Association
Financial Executive Institute Unknown Unknown Unknown
National Black MBA Adella Green Cﬁgﬁggﬁ?%ﬁ . 312-580-8070
8. Present or proposed position with the applicant entity. ~ Director
9. List complete employment record for the past twenty (20) years, whether compensated or otherwise (up to and

including present jobs, positions, partnerships, owner of an entity, administrator, manager, operator, directorates or
officerships). Please list the most recent first. Attach additional pages if the space provided is insufficient. It is only
necessary to provide telephone numbers and supervisory information for the past ten (10) years.

Beginning/Ending
Dates (MM/YY): 5/2005-vresent Employer’s Name: Retired
Address: 2262 West T.ake of the Tsles Pkwy. City: Minneanolis . State: Minnesota

Country: _USA Postal Code: 55405 Phone: 612-374-8926  Offices/Positions Held: Retired

Fax: N/A Supervisor/Contact: N/A

Beginning/Ending

Dates (MM/YY): 1993-4/2005 ) Employer’s Name: Medtronic. Inc.

Address: 710 Medtronic Pkwyv. City: Minneannolis State: Minnesota

Country: USA Postal Code: 55432  Phone: 763-505-3111  Offices/Positions Held: Senior VP & CFO

Fax: 763-572-5474 Supervisor/Contact:  Art Collins. Chairman & CEO
Beginning/Ending

Dates (MM/YY): 1982-1993 Employer’s Name: Union Texas Petroleum Comoration
Address: 1330 Post Oak Boulevard City Homston State:  Texas

Country: USA Postal Code: 77252 _ Phone: 713-968-2776  Offices/Positions Held: Senior VP & CFO

Fax: Unknown Supervisor/Contact:  A. Clark Johnson. Retired CEO
Beginning/Ending

Dates (MM/YY): 1998-4/2002 Employer’s Name: Brunswick Corporation
Address: 1 North Field Court City T.ake Forest State: Illineis

Country: USA Postal Code:_60045___ Phone: 847-735-4700  Offices/Positions Held: Director

Fax: 847-735-4765 Supervisor/Contact:  Leegal Department
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FEIN: 41-1321939

Beginning/Ending
Dates (MM/YY): 3/2004-Present Employer’s Name: Hewlett-Packard Corporation
Address: 3000 Hanover Street City: Palo Alto State: CA

Country: USA Postal Code: 94304 _ Phone: (650)857-1501 Offices/Positions Held: Director

Fax: (650} 857-5518 Supervisor/Contact:  Legal Department

10.a.  Have you ever been in a position which required a fidelity bond? _No _ If any claims were made on the bond, give
details. N/A

b. Have you ever been denied an individual or position schedule fidelity bond, or had a bond canceled or revoked? No
If yes, give details. N/A

11. List any professional, occupational and vocational licenses (including licenses to sell securities) issued by any public
or governmental licensing agency or regulatory authority or licensing authority that you presently hold or have held
in the past. For any non-insurance regulatory issuer, identify and provide the name, address and telephone number of
the licensing authority or regulatory body having jurisdiction over the license (s) issued. Attach additional pages if
the space provided is insufficient. None

Organization/Issuer of License Address

City State/Province Country Postal Code
License Type License # Date Issued (MM/YY)
Date Expired (MM/YY) Reason for Termination

Non-insurance Regulatory Phone Number (if known)

12.  Inresponding to the following, if the record has been sealed or expunged, and the affiant has personally verified that
the record was sealed or expunged, an affiant may respond “no” to the question. Have you ever:

a. Been refused an occupational, professional, or vocational license or permit by any regulatory authority, or any
public administrative, or governmental licensing agency? No

b. Had any occupational, professional, or vocational license or permit you hold or have held, been subject to any
judicial, administrative, regulatory, or disciplinary action? No

¢. Been placed on probation or had a fine levied against you or your occupational, professional, or vocational
license or permit in any judicial, administrative, regulatory, or disciplinary action? No

d. Been charged with, or indicted for, any criminal offense(s) other than civil traffic offenses? No

e. Pled guilty, or nolo contendere, or been convicted of, any criminal offense(s) other than civil traffic offenses?
No

f.  Had adjudication of guilt withheld, had a sentence imposed or suspended, had pronouncement of a sentence
suspended, or been pardoned, fined, or placed on probation, for any criminal offense(s) other than civil traffic
offenses? No

g. Been subject to a cease and desist letter or order, or enjoined, either temporarily or permanently, in any judicial,
administrative, regulatory, or disciplinary action, from violating any federal, state law or law of another country
regulating the business of insurance, securities or banking, or from carrying out any particular practice or
practices in the course of the business of insurance, securities or banking? No

h. Been, within the last ten (10) years, a party to any civil action involving dishonesty. breach of trust, or a
financial dispute? No

L2
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Applicant Name:  UnitedHealth Group Incorporated NAIC No: None

13.

14,

15.

16.

FEIN: 41-1321939

i. Had a finding made by the Comptroller of any state or the Federal Government that you have violated any
provisions of small loan laws, banking or trust company laws, or credit union laws, or that you have violated
any rule or regulation lawfully made by the Comptroller of any state or the Federal Government? No

j. Had a lien, or foreclosure action filed against you or any entity while you were associated with that entity? No

If the response to any question above is answered “Yes”, please provide details including dates, locations,
disposition, etc. Attach a copy of the complaint and filed adjudication or settlement as appropriate.

List any entity subject to regulation by an insurance regulatory authority that you control directly or indirectly. The
term “control” (including the terms “controlling,” “controlled by” and “under common control with”) means the
possession, direct or indirect, of the power to direct or cause the direction of the management and policies of a
person, whether through the ownership of voting securities, by contract other than a commercial contract for goods
or non-management services, or otherwise, unless the power is the result of an official position with or corporate
office held by the person. Control shall be presumed to exist if any person, directly or indirectly, owns, controls,
holds with the power to vote, or holds proxies representing, ten percent (10%) or more of the voting securities of any
other person, None

If any of the stock is pledged or hypothecated in any way, give details. N/A

Do [Will] you or members of your immediate family individually or cumulatively subscribe to or own, beneficially
or of record, 10% or more of the outstanding shares of stock of any entity subject to regulation by an insurance
regulatory authority, or its affiliates? An “affiliate” of, or person “affiliated” with, a specific person, is a person that
directly, or indirectly through one or more intermediaries, controls, or is controlled by, or is under common control
with, the person specified. If the answer is “Yes”, please identify the company or companies in which the
cumulative stock holdings represent 10% or more of the outstanding voting securities. ~ No

If any of the shares or stock are pledged or hypothecated in any way, give details.
N/A

Have you ever been adjudged a bankruptcy? No

To your knowledge has any company or entity for which you were an officer or director, trustee, investment
committee member, key management employee or controlling stockholder, had any of the following events occur
while you served in such capacity? If yes, please indicate and give details. When responding to questions (b) and (c)
affiant should also include any events within twelve (12) months after his or her departure from the entity.

a. Been refused a permit, license, or certificate of authority by any regulatory authority, or Governmental-
licensing agency? No

b. Had its permit, license, or certificate of authority suspended, revoked, canceled, non-renewed, or subjected to
any judicial, administrative, regulatory, or disciplinary action (including rehabilitation, liquidation, receivership,
conservatorship, federal bankruptcy proceeding, state insolvency, supervision or any other similar proceeding)?
No

¢. Been placed on probation or had a fine levied against it or against its permit, license, or certificate of authority
in any civil, criminal, administrative, regulatory, or disciplinary action? Yes

Note: If an affiant has any doubt about the accuracy of an answer, the question should be answered in the
positive and an explanation provided.

UnitedHealth Group Incorporated and its affiliates are a complex organization, operating in a highly regulated
environment, engaged in a myriad of transactions which may from time to time result in fines or other
disciplinarv action which are non-material.
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4;43673-' s

Dated and signed thisﬂay of .r\kMLQ/ , 2005, at )“MLMMUI// WINT hereby certify under

penalty of perjury that T am acting ¢h my own behalf, and that the foregoing statements are true and correct to the

best of my knowledge and belief.
Mﬁfo&d& 4\9/1.){!4 L

(Sighature of Afﬁﬁn@

State of Minnesota
County of Hennepin

1™,

The foregoing instrument was acknowledged before me this day of June 2005, By Robert Leslie Rv.an,

and

[0 who is personally known to me, or

Bwho produced the following identification: Y YA\ N D riwe L\. CemS L

[SEAL] “‘G\,Q:ﬁcj(;\ O/\u& ‘\&LLHW‘\'&
Notary Pub
VTAVAAANVR AW /\ -7 ﬁ-lm’ ary Y &S W\LW*—J

ELIZABETH ANNE DESMOND % Printed N‘mry Name
NOTARY PUZC ~ MINNESOTA
My Commission expires >J‘RM 3\ T 07
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Applicant Name:  UnitedHealth Group Incorporated NAIC No: None
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DISCLOSURE AND AUTHORIZATION CONCERNING BACKGROUND REPORTS
(All states except California, Minnesota and Oklahoma)

This Disclosure and Authorization is provided to you in connection with pending or future application(s) of UnitedHealth
Group Incorporated (the “Company™) for licensure or a permit to organize (“Application™) with a department of insurance in
one or more states within the United States. Company desires to procure a consumer or investigative consumer report (or
both)(“Background Reports™) regarding your background for review by a department of insurance in any state where
Company pursues an Application during the term of your functioning as, or seeking to function as, an officer, member of the
board of directors or other management representative (“Affiant”) of Company or of any business entities affiliated with
Company (“Term of Affiliation™) for which a Background Report is required by a department of insurance reviewing any
Application. Background Reports requested pursuant to your authorization below may contain information bearing on your
character, general reputation, personal characteristics, mode of living and credit standing. The purpose of such Background
Reports will be to evaluate the Application and your background as it pertains thereto. To the extent required by law, the
Background Reports procured under this Disclosure and Authorization will be maintained as confidential.

You may obtain copies of any Background Reports about you from the consumer reporting agency (“CRA") that produces
them. You may also request more information about the nature and scope of such reports by submitting a written request to
Company. To obtain contact information regarding CRA or to submit a written request for more information, contact Irene
Smith, ChoicePoint, Inc., 8659 Baypine Road, Building 3, Suite 306, Jacksonville, FL 32256, telephone (225) 275-0796.

Attached for your information is a “Summary of Your Rights Under the Fair Credit Reporting Act.”

AUTHORIZATION: I am currently an Affiant of Company as defined above. I have read and understand the above
Disclosure and by my signature below, I consent to the release of Background Reports to a department of insurance in any
state where Company files or intends to file an Application, and to the Company, for purposes of investigating and reviewing
such Application and my status as an Affiant. I authorize all third parties who are asked to provide information concerning
me to cooperate fully by providing the requested information to CRA retained by Company for purposes of the foregoing
Background Reports, except records that have been erased or expunged in accordance with law.

I understand that I may revoke this Authorization at any time by delivering a written revocation to Company and that
Company will, in that event, forward such revocation promptly to any CRA that either prepared or is preparing Background
Reports under this Disclosure and Authorization. This Authorization shall remain in full force and effect until the earlier of
(i) the expiration of the Term of Affiliation, (ii) written revocation as described above, or (iii) twelve (12) months following
the date of my signature below.

A true copy of this Disclosure and Authorization shall be valid and have the same force and effect as the signed original.

Robert Leslie Ryan, 2262 West Lake of the Isles Pkwy., Minneapolis, Minnesota 55403
(Prmted Full Name and Residence Address)

M&L Leddis s/ W 18,2065

(Signhature) 7 d (Date)

State of Minnesota
County of Hennepin
P
The foregoing instrument was acknowledged before me this \% day of June 2005, By Robert Leslie Rvan. and
[0 who is personally known to me, or

Xwho produced the following identification: “\U Df LS L( o GL.

[SEAL] &b (\/&m\ ] \QQ[M 'lU:\f&

- S AR VAN AW tary Publi
STEE,  ELIZABETH ANNE DESMOND E\(M\*(A ALLO (DQSH'ULL()
-
AMVARAAMAWAAMAWWWWAWWWAS

NOTARY PUB_{: - MINNESOTA Printed Notary Name

MY COMMISSION EXPIRES
My Commission expiressu/l/l- ?7 \\' 2007

JANUARY 31, 2007
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Applicant Name: UnitedHealth Group Incorporated NAIC No: None
FEIN: 41-1321939

FORM 12
Proposed Amendment to the UCAA Instructions
Section 13. NAIC Biographical Affidavits

A. The NAIC Biographical Affidavit is required to be submitted by an applicant in connection with pending or future
application(s) for licensure or a permit to organize with a department of insurance in one or more states. The NAIC
Biographical Affidavit must be submitted on behalf of all officers, directors and key managerial personnel of the
applicant and individuals with a ten percent (10%) or more beneficial ownership in the applicant or the applicant’s
ultimate controlling parent (“Affiant™).

B. The NAIC Biographical Affidavit requests information with respect to your employment history, education, personal
information and character. The NAIC Biographical Affidavit also includes the Disclosure and Authorization
Concemning Background Reports (the “Disclosure & Authorization Form™). The Disclosure & Authorization Form
permits a background investigation to be conducted on the Affiant by an Independent Third Party (as defined in
paragraph (i)).

C. The NAIC Biographical Affidavit includes three types of Disclosure & Authorization Form. There are three different
Disclosure & Authorization Forms since certain state laws: regulations and rules require different kinds of disclosures
and wording within such form. An Affiant must sign the corresponding Disclosure & Authorization Form(s) for the
respective state(s) where the affiant has lived or worked within the last ten years. Refer to the Disclosure &
Authorization Forms for further information.

D. The NAIC Biographical Affidavit is used to evaluate the suitability of the Affiant in connection with an applicant’s
pending or future application(s) for licensure or a permit to organize with a department of insurance in one or more
states. The information contained in the NAIC Biographical Affidavit is used as a tool to perform a background
investigation where certain items must be verified. The background investigation may contain information bearing on
the Affiant’s character, general reputation, personal characteristics, mode of living and credit standing. The background
investigation shall be utilized to create a background report (the “Background Report™).

E. The Disclosure & Authorization Form is valid for a maximum of one year and, in certain instances, only valid for one
pending application. Additionally, an Affiant may revoke the authorization at any time by delivering a written
revocation to the applicant. Refer to the Disclosure & Authorization Form for further information.

F. The Background Reports are subject to the Fair Credit Reporting Act (“FCRA”). Pursuant to FCRA, the state
departments of insurance and an applicant who is seeking admission are considered “users” of consumer reports. The
FCRA requires that the Affiant be provided with a copy of the “Summary of your Rights Under the Fair Credit
Reporting Act.” Applicants should provide a copy of the Summary of your Rights under the Fair Credit Reporting Act
to each Affiant. This summary can be found at the Federal Trade Commission (“FTC”) website at
http://www.ftc.gov/bep/conline/edcams/fera/summary. Applicants and state departments of insurance are required to
comply with FCRA, especially as it relates to confidentiality of the information contained in such consumer reports. To
the extent required by law, the Background Reports procured under the Disclosure & Authorization Form should be
maintained as confidential. A copy of FCRA can be found at http://www.ftc.gov/os/statutes/fera.htm.

G. The Background Report may be received by a department of insurance in any state where an applicant files or intends
to file an application, and to the applicant. Affiants who desire a copy of their Background Report, may request a copy
from the applicant or the CRA as indicated on the Disclosure & Authorization Form. Refer to the Disclosure &
Authorization Form for further information.

H. Please check state specific requirements in the chart referenced below for those states that require additional
background information, such as fingerprints, in place of or in addition to, NAIC Biographical Affidavits. If applying in
one of those states, necessary fingerprint cards and processing fees should be included. Original NAIC Biographical
Affidavits, which contain the Disclosure & Authorization Form, should be submitted to the State Department(s) of
Insurance as Item 13 of your application.

I. Independent Third Party is defined as:

(a) A consumer reporting agency (“CRA”) by the Federal Trade Cormmission (“FTC”) and therefore subject to the
FCRA,

(b) Has the ability to perform international background investigations,

(c) One whose officers and directors have no material affiliation with the applicant other than stock ownership
amounting to less than 1% of total stock outstanding, unless prior approval is given by the department of
insurance to which application is being made, and

(d) Is approved by the NAIC and/or such state(s) where an application is being made.

Refer to the UCAA website for a list of currently approved independent third party vendors/CRA’s.
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Applicant Name:  UnitedHealth Group Incorporated NAIC No: None
FEIN; 41-1321939

BIOGRAPHICAL AFFIDAVIT

To the extent permitted by law, this affidavit will be kept confidential by the state insurance regulatory authority.
(Print or Type)
Full Name, Address and telephone number of the present or proposed entity under which this biographical statement is being

required (Do Not Use Group Names). UnitedHealth Group Incornorated 9900 Bren Road Fast Minnetonka. MN 55342
Phone: 952-936-1300

Type of entity (i.e. insurance company, premium finance company, etc.):  UnitedHealth Groun - Holding company_
In connection with the above-named entity, I herewith make representations and supply information about myself as

hereinafter set forth. (Attach addendum or separate sheet if space hercon is insufficient to answer any question fully.) IF
ANSWER 1S “NO” OR “NONE,” SO STATE.

1. a Affiant’s Full Name (Initials Not Acceptable). Donna Edna Shalala
b. Maiden Name (if applicable). N/A
2. a. Have you ever had your name changed? No If yes, give the reason for the change and provide the full
name(s).
N/A
b. Other names used at any time (including aliases).
None
3. a Are you a citizen of the United States? Yes
b. Are you a citizen of any other country? No If so, what country? N/A
4. Affiant’s Occupation or Profession. Education Professional

5. Affiant’s business address University of Miami 1352 Memorial Drive. Coral Gables, Florida 33146

Business telephone.  305-284-5155

6. Education and Training:
College/ University. City/ State Dates Attended (MM/YY) Degree Obtained
Western College for Women Oxford, Ohio 1958-1962 BA
Graduate Studies: College/ University City/ State Dates Attended Degree Obtained
Maxwell School of Citizenshin and Public  Syracuse. NY 1965-1970 Ph.D.

Affairs — Syracuse University

Degree/Certification
Other Training: Name (".ify/ State DNates Attended Obrained
None

(Note: If affiant attended a foreign school. please provide full address and telephone number of the college/university. If applicable provide
the foreign student Identification Number in the space provided in the Biographical Affidavit Supplemental Infonmation)
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Applicant Name:  UnitedHealth Groun Incorporated NAIC No: None
FEIN: 41-1321939

7. List of memberships in professional societies and associations.
Name of Address of Telephone Number
Societv/Association Contact Name Societv/Association of Societv/Association
Institute of Medicine Susanne Stoiber “?a(;(l)ﬁl;i;g:ns,tg ét’ 21\(1)\361 202-334-2352
National Academy of Publlic g0 1 4 gy e 090 202-347-3190

Administration Washington, DC 20005

National Academy of Social 1776 Massachusetts Ave NW,

Tnsurance Ken Williams _ Suite 615 202-452-8097
Washington, DC 20036
National Academy of Sciences Wsaggizigﬁtgn?%%t ;I)\SIOI 202-334-2000
Naﬁogu‘i‘;’ggimy of Bruce M. Alberts 713123;‘,’23"3&5 t; g 58‘3” 212-998-9035
A Sy o frs S. Bennett Canlﬂsaggi,nfdiug;tms 617-576-5000
8. Present or proposed position with the applicant entity.  Director
9, List complete employment record for the past twenty (20) years, whether compensated or otherwise (up to and

including present jobs, positions, partnerships, owner of an entity, administrator, manager, operator, directorates or
officerships). Please list the most recent first. Attach additional pages if the space provided is insufficient. It is only
necessary to provide telephone numbers and supervisory information for the past ten (10) years.

Beginning/Ending
Dates (MM/YY): 6/01-Present Employer’s Name: University of Miami
Address; 1352 Memonal Drive City: Coral Gabhles State: Florida

Country: USA Postal Code: 33146 Phone: 305-284-5155  Offices/Positions Held: President

Fax: 305-284-3768 Supervisor/Contact:  Human Resources Department

Beginning/Ending

Dates MM/YY): 1/01-6/01 Employer’s Name: Center for Public Services-
Brookings Institute

Address: 1775 Massachnsetts Ave NW City: Washington State: DC

Country: _USA Postal Code: _20036 _ Phone: 202-797-6252  Offices/Positions Held: Visiting

Distinguished Fellew
Fax: Unknown Supervisor/Contact: ~ Human Resources Department
Beginning/Ending
Dates (MM/YY): 1/93-1/01 Employer’s Name: T17S Dent of Health & Himan Services
Address: 200 Indenendence Ave SW City: Washington State: DC

Country: USA Postal Code: 20201 _ Phone: 202-619-0257  Offices/Positions Held: U.S. Secretary

Fax: Unknown Supervisor/Contact:  President of the United States
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Applicant Name:  UnitedHealth Group Incorporated NAIC No: None

10.a.

I11.

12.

©National Association of Insurance Comruissioners

FEIN: 41-1321939

Beginning/Ending
Dates (MM/YY): 1987-1993 Employer’s Name: University of Wisconsin-Madison
Address: 161 Bascom Hall. 500 Lincoln Drive City: Madison State: Wisconsin

Country: USA Postal Code: 53706 _ Phone: 608-263-2400  Offices/Positions Held: Chancellor

Fax: Unknown Supervisor/Contact:  Human Resources Department
(See Attachment A for additional positions held)

Have you ever been in a position which required a fidelity bond? _No __If any claims were made on the bond. give
details. N/A

Have you ever been denied an individual or position schedule fidelity bond, or had a bond canceled or revoked? No
If yes, give details. N/A

List any professional, occupational and vocational licenses (including licenses to sell securities) issued by any public
or governmental licensing agency or-regulatory authority or licensing authority that you presently hold or have held
in the past. For any non-insurance regulatory issuer, identify and provide the name, address and telephone number of
the licensing authority or regulatory body having jurisdiction over the license (s) issued. Attach additional pages if
the space provided is insufficient. None

Organization/Issuer of License Address ;
City State/Province Country Postal Code
License Type License # Date Issued (MM/YY)

Date Expired (MM/YY) Reason for Termination

Non-insurance Regulatory Phone Number (if known)
In responding to the following, if the record has been sealed or expunged, and the affiant has personally verified that
the record was sealed or expunged, an affiant may respond “no” to the question. Have you ever:

a. Been refused an occupational, professional, or vocational license or permit by any regulatory authority, or any
public administrative, or governmental licensing agency? No

b. Had any occupational, professional, or vocational license or permit you hold or have held, been subject to any
judicial, administrative, regulatory. or disciplinary action? No

c. Been placed on probation or had a fine levied against you or your occupational, professional, or vocational
license or permit in any judicial, administrative, regulatory, or disciplinary action? No

d. Been charged with, or indicted for, any criminal offense(s) other than civil traffic offenses? No

e. Pled guilty, or nolo contendere, or been convicted of, any criminal offense(s) other than civil traffic offenses?
No

f.  Had adjudication of guilt withheld, had a sentence imposed or suspended, had pronouncement of a sentence
suspended, or been pardoned, fined, or placed on probation, for any criminal offense(s) other than civil traffic
offenses? No

uz

Been subject to a cease and desist letter or order. or enjoined, either temporarily or permanently, in any judicial.
administrative, regulatory, or disciplinary action, from violating any federal, state law or law of another country
regulating the business of insurance, securities or banking, or from carrying out any particular practice or
practices in the course of the business of insurance, securities or banking? No

[¥%)
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Applicant Name:  UnitedHealth Groun Incorporated NAIC No: None

13.

14.

15.

16.

FEIN: 41-1321939

h. Been, within the last ten (10) years, a party to any civil action involving dishonesty, breach of trust, or a
financial dispute? No

i. Had a finding made by the Comptroller of any state or the Federal Government that you have violated any
provisions of small loan laws, banking or trust company laws, or credit union laws, or that you have violated
any rule or regulation lawfully made by the Comptroller of any state or the Federal Government? No

j.  Had a lien, or foreclosure action filed against you or any entity while you were associated with that entity? No

If the response to any question above is answered “Yes”, please provide details including dates, locations,
disposition, etc. Attach a copy of the complaint and filed adjudication or settlement as appropriate.

List any entity subject to regulation by an insurance regulatory authority that you control directly or indirectly. The
term “control” (including the terms “controlling,” “controlled by” and “under common control with”) means the
possession, direct or indirect, of the power to direct or cause the direction of the management and policies of a
person, whether through the ownership of voting securities, by contract other than a commercial contract for goods
Or non-management services, or otherwise, unless the power is the result of an official position with or corporate
office held by the person. Control shall be presumed to exist if any person, directly or indirectly, owns, controls,
holds with the power to vote, or holds proxies representing, ten percent (10%) or more of the voting securities of any
other person. None

If any of the stock is pledged or hypothecated in any way, give details. N/A

Do [Will] you or members of your immediate family individually or cumulatively subscribe to or own, beneficially
or of record, 10% or more of the outstanding shares of stock of any entity subject to regulation by an insurance
regulatory authority, or its affiliates? An “affiliate” of, or person “affiliated” with, a specific person, is a person that
directly, or indirectly through one or more intermediaries, controls, or is controlled by, or is under common control
with, the person specified. If the answer is “Yes”, please identify the company or companies in which the
cumulative stock holdings represent 10% or more of the outstanding voting securities. No

If any of the shares or stock are pledged or hypothecated in any way, give details.
N/A

Have you ever been adjudged a bankruptcy? No

To your knowledge has any company or entity for which you were an officer or director, trustee, investment
committee member, key management employee or controlling stockholder, had any of the following events occur
while you served in such capacity? If yes, please indicate and give details. When responding to questions (b) and (c)
affiant should also include any events within twelve (12) months after his or her departure from the entity.

a. Been refused a permit, license, or certificate of authority by any regulatory authority, or Governmental-
licensing agency? No

b. Had its permit, license, or certificate of authority suspended, revoked, canceled, non-renewed, or subjected to
any judicial, administrative, regulatory, or disciplinary action (including rehabilitation, liquidation, receivership,
conservatorship, federal bankruptcy proceeding, state insolvency, supervision or any other similar proceeding)?
No

c. Been placed on probation or had a fine levied against it or against its permit, license, or certificate of authority
in any civil, criminal, administrative, regulatory, or disciplinary action? Yes

Note: If an affiant has any doubt about the accuracy of an answer, the question should be answered in the
positive and an explanation provided.

UnitedHealth Group Incorporated and its affiliates are a complex organization, operating in a highly regulated
environment, engaged in a myriad of transactions which may from time to time result in fines or other
disciplinary action which are non-material.
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Applicant Name:  UnitedHealth Group Incorporated NAIC No: None
FEIN: 41-1321939

Dated and signed this 2€ day ofv)—'v*-"’dr , 2005, at Q’W‘é éf/é&ﬂ , | hereby certify under

penalty of perjury that I am acting on my own behalf, and that the foregoing statements are true and correct to the

best of my knowledge and belief. - o ,
’ 2 v/
% Yol SULL
) \ ~ (Signature of Affiant)
State of %LCZ&»-—' County of / 7“"’“’ tf —~>1»@

The foregoing instrument was acknowledged before me this >0 day of June 2005, By Donna Edna Shalala.
and

@who is personally known to me, or
C who produced the folloyantititepgification:

Sneia .7,
[SEAL] & qwsSionge, % AVIIV A

o » 0“ 23 ’L’O . - ) .

g .'_;5’ N 20, 2N Z y Notary f}’:bhc

E 7 oy = ;

$*i =ee 3 i)‘ltAdNu)t N

2zt #0210l ¥ rited Notary Name

o Ot g TS o . Yo
"/.Z"@;o-?f{rzg::m.,.g Q\C':\\s My Commission expires >3, Y007

,"I/ BL/C"";\"?' \\\\ v
i
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Applicant Name: UnitedHealth Groun Incorporated NAIC No: None
FEIN: 41-1321939

DISCLOSURE AND AUTHORIZATION CONCERNING BACKGROUND REPORTS
(All states except California, Minnesota and Oklahoma)

This Disclosure and Authorization is provided to you in connection with pending or future application(s) of UnitedHealth
Group Incorporated (the “Company™) for licensure or a permit to organize (“Application) with a department of insurance in
one or more states within the United States. Company desires to procure a consumer or investigative consumer report (or
both)(“Background Reports™) regarding your background for review by a department of insurance in any state where
Company pursues an Application during the term of your functioning as, or seeking to function as, an officer, member of the
board of directors or other management representative (“Affiant”) of Company or of any business entities affiliated with
Company (“Term of Affiliation™) for which a Background Report is required by a department of insurance reviewing any
Application. Background Reports requested pursuant to your authorization below may contain information bearing on your
character, general reputation, personal characteristics, mode of living and credit standing. The purpose of such Background
Reports will be to evaluate the Application and your background as it pertains thereto. To the extent required by law, the
Background Reports procured under this Disclosure and Authorization will be maintained as confidential.

You may obtain copies of any Background Reports about you from the consumer reporting agency (“CRA”) that produces
them. You may also request more information about the nature and scope of such reports by submitting a written request to
Company. To obtain contact information regarding CRA or to submit a written request for more information, contact Irene
Smith, ChoicePoint, Inc., 8659 Baypine Road, Building 3, Suite 306, Jacksonville, FL 32256, telephone (225) 275-0796.

Attached for your information is a “Summary of Your Rights Under the Fair Credit Reporting Act.”

AUTHORIZATION: I am currently an Affiant of Company as defined above. I have read and understand the above
Disclosure and by my signature below, I consent to the release of Background Reports to a department of insurance in any
state where Company files or intends to file an Application, and to the Company, for purposes of investigating and reviewing
such Application and my status as an Affiant. I authorize all third parties who are asked to provide information concerning
me to cooperate fully by providing the requested information to CRA retained by Company for purposes of the foregoing
Background Reports, except records that have been erased or expunged in accordance with law.

I understand that I may revoke this Authorization at any time by delivering a written revocation to Company and that
Company will, in that event, forward such revocation promptly to any CRA that either prepared or is preparing Background
Reports under this Disclosure and Authorization. This Authorization shall remain in full force and effect until the earlier of
(i) the expiration of the Term of Affiliation, (ii) written revocation as described above, or (iii) twelve (12) months following
the date of my signature below.

A true copy of this Disclosure and Authorization shall be valid and have the same force and effect as the signed original.

Donna Edna Shalala, 8565 Old Cutler Road, Coral Gables, Florida 33143

R - ___(Printed Full Name and Residence Address)
T A = =7 ¥ G S - D 26 2005
" (Signature) (Date)

-

w7 : N
State of m% aLﬁ— County of /’ é{»ﬂ«u - L 0—/(’-/
The foregoing instrument was acknowledged before me this >0 day of June 2005, By Donna Edna Shalala. and

E/who is personally known to me, or
C who produced the following identig\cig’giqn;;,_,,,_

xS o2 . ("%, Veadee
[ ] "‘3\\}‘\55,0”@*"

& . %
F SN % Notary, Public
g i¥ .2 Nela wity
el #039.1 1333 ::T H Printed Notary Name
A‘;%" . = » O e

o St o ot S
% k";&??.&swm.;!“ﬁ' Q\{s"’
Vi NS
. o (AL 1AL
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Applicant Name: UnitedHealth Group Incorporated NAIC No: None
FEIN: 41-1321939

FORM 12
Proposed Amendment to the UCAA Instructions
Section 13, NAIC Biographical Affidavits

A. The NAIC Biographical Affidavit is required to be submitted by an applicant in connection with pending or future
application(s) for licensure or a permit to organize with a department of insurance in one or more states. The NAIC
Biographical Affidavit must be submitted on behalf of all officers, directors and key managerial personnel of the
applicant and individuals with a ten percent (10%) or more beneficial ownership in the applicant or the applicant’s
ultimate controlling parent (‘‘Affiant”).

B. The NAIC Biographical Affidavit requests information with respect to your employment history, education, personal
information and character. The NAIC Biographical Affidavit also includes the Disclosure and Authorization
Concerning Background Reports (the “Disclosure & Authorization Form™). The Disclosure & Authorization Form
permits a background investigation to be conducted on the Affiant by an Independent Third Party (as defined in
paragraph. (i)).

C. The NAIC Biographical Affidavit includes three types of Disclosure & Authorization Form. There are three different
Disclosure & Authorization Forms since certain state laws; regulations and rules require different kinds of disclosures
and wording within such form. An Affiant must sign the corresponding Disclosure & Authorization Form(s) for the
respective state(s) where the affiant has lived or worked within the last ten years. Refer to the Disclosure &
Authorization Forms for further information.

D. The NAIC Biographical Affidavit is used to evaluate the suitability of the Affiant in connection with an applicant’s
pending or future application(s) for licensure or a permit to organize with a department of insurance in one or more
states. The information contained in the NAIC Biographical Affidavit is used as a tool to perform a background
investigation where certain items must be verified. The background investigation may contain information bearing on
the Affiant’s character, general reputation, personal characteristics, mode of living and credit standing. The background
investigation shall be utilized to create a background report (the “Background Report™).

E. The Disclosure & Authorization Form is valid for a maximum of one year and, in certain instances, only valid for one
pending application. Additionally, an Affiant may revoke the authorization at any time by delivering a written
revocation to the applicant. Refer to the Disclosure & Authorization Form for further information.

F. The Background Reports are subject to the Fair Credit Reporting Act (“FCRA”). Pursuant to FCRA, the state
departments of insurance and an applicant who is seeking admission are considered “users” of consumer reports. The
FCRA requires that the Affiant be provided with a copy of the “Summary of your Rights Under the Fair Credit
Reporting Act.” Applicants should provide a copy of the Summary of your Rights under the Fair Credit Reporting Act
to each Affiant. This summary can be found at the Federal Trade Commission (“FTC”) website at
htto://www.ftc.zov/bep/conline/cdcams/fera/summary. Applicants and state departments of insurance are required to
comply with FCRA. especially as it relates to confidentiality of the information contained in such consumer reports. To
the extent required by law, the Background Reports procured under the Disclosure & Authorization Form should be
maintained as confidential. A copy of FCRA can be found at http://www.ftc.gov/os/statutes/fcra.htm.

G. The Background Report may be received by a department of insurance in any state where an applicant files or intends
to file an application, and to the applicant. Affiants who desire a copy of their Background Report, may request a copy
from the applicant or the CRA as indicated on the Disclosure & Authorization Form. Refer to the Disclosure &
Authorization Form for further information.

H. Please check state specific requirements in the chart referenced below for those states that require additional
background information, such as fingerprints, in place of or in addition to, NAIC Biographical Affidavits. If applying in
one of those states, necessary fingerprint cards and processing fees should be included. Original NAIC Biographical
Affidavits, which contain the Disclosure & Authorization Form, should be submitted to the State Department(s) of
Insurance as Item 13 of your application.

I. Independent Third Party is defined as:

(a) A consumer reporting agency (“CRA”) by the Federal Trade Commission (“FTC”) and therefore subject to the
FCRA,

(b) Has the ability to perform international background investigations,

(¢) One whose officers and directors have no material affiliation with the applicant other than stock ownership
amounting to less than 1% of total stock outstanding, unless prior approval is given by the department of
insurance to which application is being made, and

(d) Is approved by the NAIC and/or such state(s) where an application is being made.

Refer to the UCAA website for a list of currently approved independent third party vendors/CRA’s.
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Applicant Name:  UnitedHealth Grouo Incorporated NAIC No: None
FEIN: 41-1321939

Attachment A
Beginning/Ending
Dates (MM/YY): 10R0-1986 Employer’s Name: Hunter College
Address; 695 Park Averme. Room E1700 City: New York State: NY

Country: _USA Postal Code: _10021  Phone: 212-772-4242  Offices/Positions Held: President

Fax: 212-772-4724 Supervisor/Contact:  Human Resources

Beginning/Ending

Dates (MM/YY): 2001-Present Employer’s Name: Gannett Co  Tnc.

Address: 7950 Tones Branch Drive City: Mecl ean State:  Virginia

Country: _USA Postal Code: 22107 _ Phone: 703-854-6000  Offices/Positions Held: Director

Fax: 703-364-0855 Supervisor/Contact: ~ Legal Department

Beginning/Ending

Dates (MM/YY): ?001-Present Employer’s Name: T ennar Cornaration
Address: 700 Northwest 107 Avenue City: Miami State: Florida

Country: USA Postal Code; 33172 Phone: 305-559-4000  Offices/Positions Held: Director

Fax: 305-226-4158 Supervisor/Contact:  Legal Department
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Applicant Name:  UnitedHealth Group Incorporated NAIC No: None
FEIN: 41-1321939

BIOGRAPHICAL AFFIDAVIT

To the extent permitted by law, this affidavit will be kept confidential by the state insurance regulatory authority.

(Print or Type)

Full Name, Address and telephone number of the present or proposed entity under which this biographical statement is being
required (Do Not Use Group Names). UnitedHealth Group Incorporated 9900 Bren Road East  Minnetonka. MN 55343
Phone: 952-936-1300

In connection with the above-named entity, I herewith make representations and supply information about myself as
hereinafter set forth. (Attach addendum or separate sheet if space hereon is insufficient to answer any question fully.) IF
ANSWER IS “NO” OR “NONE,” SO STATE.

1. a Affiant’s Full Name (Initials Not Acceptable). William Gerli Spears
b. Maiden Name (if applicable). N/A
2. a. Have you ever had your name changed? No If yes, give the reason for the change and provide the full
name(s).
N/A
b. Other names used at any time (including aliases).
None
3. a Are you a citizen of the United States? Yes
b. Are you a citizen of any other country? No If so, what country? N/A
4. Affiant’s Occupation or Profession.  Financial analyst/investment executive

5. Affiant’s business address Spears Grisanti & Brown LLC 45 Rockefeller Plaza. Suite 1709. New York. NY 10111

Business telephone. 212-218-5301

6.  Education and Training:

College/ University. City/ State Dates Attended (MM/YY) Degree Obtained

Princeton Universitv Princeton. NJ 1956-1960 AB

Graduate Studies: College/ University City/ State Dates Attended Degree Obtained

Harvard Universitv Boston. MA 1960-1962 MBA
Degree/Certification

Other Training: Name City/ State Dates Attended Obtained

None

(Note: If affiant attended a foreign school, please provide full address and telephone number of the college/university. If applicable provide
the foreign student Identification Number in the space provided in the Biographical Affidavit Supplemental Information)
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Applicant Name:  UnitedHealth Group Incorporated NAIC No: None
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7. List of memberships in professional societies and associations.
Name of Address of Teleohone Number
Societv/Association Countact Name Societv/Association of Society/Association
Chartered Financial Analyst Unknown Unknown Unknown
8. Present or proposed position with the applicant entity.  Director
9. List complete employment record for the past twenty (20) years, whether compensated or otherwise (up to and

including present jobs, positions, partnerships, owner of an entity, administrator, manager, operator, directorates or
officerships). Please list the most recent first. Attach additional pages if the space provided is insufficient. It is only
necessary to provide telephone numbers and supervisory information for the past ten (10) years.

Beginning/Ending
Dates MM/YY): 6/99-Present Employer’s Name: Snears Grisanti & Brown LLC
Address: 45 Rockefeller Plaza City: New York State: New York

Country: USA Postal Code: 10111  Phone: 212-218-5301  Offices/Positions Held: Managing Director

Supervisor/Contact: Human Resources Denartment

Beginning/Ending

Dates MM/YY): 2/72-6/99 Employer’s Name: Spears, Benzak, Salomon & Farrell
Address: 45 Rockefeller Plaza City: New York State: New York

Country: UJSA Postal Code: 10111  Phone: 212-903-1213  Offices/Positions Held: Chairman & CEO

Supervisor/Contact: Human Resources Department

Beginning/Ending
Dates MM/YY): 1989-7/2004 Employer’s Name: Alcide Comoration
Address: 8561 154 Avenue NE City: Redmond State: WA

Country: UJSA Postal Code: 98052  Phone: 425-882-2555  Offices/Positions Held: Director

Supervisor/Contact:  Legal Department

Beginning/Ending
Dates (MM/YY): 1999-Present Employer’s Name: Avatar Holdings, Inc.
Address: 201 Alhambra Circle City: Coral Gahles State: Florida

Country: USA Postal Code:__ 33134  Phone: 305-442-7000  Offices/Positions Held: Director

Supervisor/Contact:  Legal Department
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10.a.

11.

12.

FEIN: 41-1321939
Have you ever been in a position which required a fidelity bond? _ No  If any claims were made on the bond, give
details. N/A

Have you ever been denied an individual or position schedule fidelity bond, or had a bond canceled or revoked? No
If yes, give details. N/A

List any professional, occupational and vocational licenses (including licenses to sell securities) issued by any public
or governmental licensing agency or regulatory authority or licensing authority that you presently hold or have held
in the past. For any non-insurance regulatory issuer, identify and provide the name, address and telephone number of
the licensing authority or regulatory body having jurisdiction over the license (s) issued. Attach additional pages if
the space provided is insufficient. None

Organization/Issuer of License Address

City State/Province Country Postal Code

License Type License # Date Issued (MM/YY)

Date Expired (MM/YY) Reason for Termination

Non-insurance Regulatory Phone Number (if known)

In responding to the following, if the record has been sealed or expunged, and the affiant has personally verified that

the record was sealed or expunged, an affiant may respond “no” to the question. Have you ever:

a. Been refused an occupational, professional, or vocational license or permit by any regulatory authority, or any
public administrative, or governmental licensing agency? No

b. Had any occupational, professional, or vocational license or permit you hold or have held, been subject to any
judicial, administrative, regulatory, or disciplinary action? No

¢.  Been placed on probation or had a fine levied against you or your occupational, professional, or vocational
license or permit in any judicial, administrative, regulatory, or disciplinary action? No

d. Been charged with, or indicted for, any criminal offense(s) other than civil traffic offenses? No

e. Pled guilty, or nolo contendere, or been convicted of, any criminal offense(s) other than civil traffic offenses?
No

f. Had adjudication of guilt withheld, had a sentence imposed or suspended. had pronouncement of a sentence
suspended, or been pardoned, fined, or placed on probation, for any criminal offense(s) other than civil traffic
offenses? No

i

Been subject to a cease and desist letter or order, or enjoined, either temporarily or permanently, in any judicial,
administrative, regulatory, or disciplinary action, from violating any federal, state law or law of another country
regulating the business of insurance, securities or banking, or from carrying out any particular practice or
practices in the course of the business of insurance, securities or banking? No

h. Been, within the last ten (10) years, a party to any civil action involving dishonesty, breach of trust, or a
financial dispute? Yes
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i. Had a finding made by the Comptroller of any state or the Federal Government that you have violated any
provisions of small loan laws, banking or trust company laws, or credit union laws, or that you have violated
any rule or regulation lawfully made by the Comptroller of any state or the Federal Government? No

j.  Had a lien, or foreclosure action filed against you or any entity while you were associated with that entity? No

If the response to any question above is answered “Yes”, please provide details including dates, locations,
disposition, etc. Attach a copy of the complaint and filed adjudication or settlement as appropriate.

In Re: United HealthCare Corporation Securities Litigation. United States District Court, District of Minnesota.
Civil Action No. 98-1888 JMR/FI.N was a consolidated Class Action which individually named some of the
directors and officers of United HealthCare Corporation, now known as UnitedHealth Group Incorporated
(“United”). Plaintiffs alleged to have suffered damages as a result of having purchased United common stock at
nrices inflated due to materiallv false and misleading statements disseminated by the defendants regarding United’s
business, while allegedly individual defendants were able to sell some of their personal holdings in United stock at
artificiallv inflated prices prior to announcing a restructuring charge and making other disclosures. Defendants
denied liahilitv to the Plaintiffs or Class and denied that Plaintiffs or the Class had suffered anv damages. The
parties disagreed on both liability and damages and, due to a settlement, the Court did not make any findings on the
merits of the case. The dismissal of the consolidated shareholder class action resulted from a settlement agreement,
the terms of which were reviewed and anproved by the Court with an Order distributing class funds issued on
February 13, 2003.

List any entity subject to regulation by an insurance regulatory authority that you control directly or indirectly. The
term “control” (including the terms “controlling,” “controlled by” and “under common control with”) means the
possession, direct or indirect, of the power to direct or cause the direction of the management and policies of a
person, whether through the ownership of voting securities, by contract other than a commercial contract for goods
of non-management services, or otherwise, unless the power is the result of an official position with or corporate
office held by the person. Control shall be presumed to exist if any person, directly or indirectly, owns, controls,
holds with the power to vote, or holds proxies representing, ten percent (10%) or more of the voting securities of any
other person. None

If any of the stock is pledged or hypothecated in any way, give details. N/A

Do [Will] you or members of your immediate family individually or cumulatively subscribe to or own, beneficially
or of record, 10% or more of the outstanding shares of stock of any entity subject to regulation by an insurance
regulatory authority, or its affiliates? An “affiliate” of, or person “affiliated” with, a specific person, is a person that
directly, or indirectly through one or more intermediaries, controls, or is controlled by, or is under common control
with, the person specified. If the answer is “Yes”, please identify the company or companies in which the
cumulative stock holdings represent 10% or more of the outstanding voting securities. ~ No

If any of the shares or stock are pledged or hypothecated in any way, give details.
N/A

Have you ever been adjudged a bankruptcy? No
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16. To your knowledge has any company or entity for which you were an officer or director, trustee, investment
committee member, key management employee or controlling stockholder, had any of the following events occur
while you served in such capacity? If yes, please indicate and give details. When responding to questions (b) and (c)
affiant should also include any events within twelve (12) months after his or her departure from the entity.

a. Been refused a permit, license, or certificate of authority by any regulatory authority, or Governmental-
licensing agency? No

b. Had its permit, license, or certificate of authority suspended, revoked, canceled, non-renewed, or subjected to
any judicial, administrative, regulatory, or disciplinary action (including rehabilitation, liquidation, receivership,
conservatorship, federal bankruptcy proceeding, state insolvency, supervision or any other similar proceeding)?
No

¢. Been placed on probation or had a fine levied against it or against its permit, license, or certificate of authority
in any civil, criminal, administrative, regulatory, or disciplinary action? Yes

Note: If an affiant has any doubt about the accuracy of an answer, the question should be answered in the
positive and an explanation provided.

UnitedHealth Group Incorporated and its affiliates are a complex organization, operating in a highly regulated
environment, engaged in a myriad of transactions which may from time to time result in fines or other
disciplinary action which are non-material.
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Dated and signed this LQ day of June, 2005, 21}1 \LUU ‘_Ma 71 hereby certify under penalty of perjury that I am
acting on my own behalf, and that the foregoing statement#are truk angd ¢orrect to the best of my knowledge and belief.

7

%‘ M (Sighature of Affiant)
State of /A7 :

County of %N{W
The foregoing indtrument was acknowledged before me this ( day of June 2005, By William Gerli Spears. and

®who is personally known to me, or

T who produced the following identification:
[SEAL] @W/m

Notary Public
CLA. S E. VITALE : Chamef Viinie
Notar: 7 “his of New York Printed Notary Name
- ’ : TRl
Ct_:‘ T - County \ My Commission expires %// A
p Commission caniel i 31/0 6 : /o
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DISCLOSURE AND AUTHORIZATION CONCERNING BACKGROUND REPORTS
(Al states except California, Minnesota and Oklahoma)

This Disclosure and Authorization is provided to you in connection with pending or future application(s) of UnitedHealth
Group Incorporated (the “Company”) for licensure or a permit to organize (“Application”) with a department of insurance
in one or more states within the United States. Company desires to procure a consumer or investigative consumer report (or
both)(“Background Reports”) regarding your background for review by a department of insurance in any state where
Company pursues an Application during the term of your functioning as, or seeking to function as, an officer, member of the
board of directors or other management representative (“Affiant™) of Company or of any business entities affiliated with -
Company (“Term of Affiliation™) for which a Background Report is required by a department of insurance reviewing any
Application. Background Reports requested pursuant to your authorization below may contain information bearing on your
character, general reputation, personal characteristics, mode of living and credit standing. The purpose of such Background
Reports will be to evaluate the Application and your background as it pertains thereto. To the extent required by law, the
Background Reports procured under this Disclosure and Authorization will be maintained as confidential.

You may obtain copies of any Background Reports about you from the consumer reporting agency (“CRA”) that produces
them. You may also request more information about the nature and scope of such reports by submitting a written request to
Company. To obtain contact information regarding CRA or to submit a written request for more information, contact Irene
Smith, ChoicePoint, Inc., 8659 Baypine Road, Building 3, Suite 306, Jacksonville, FL 32256, telephone (225) 275-0796.

Attached for your information is a “Summary of Your Rights Under the Fair Credit Reporting Act.”

AUTHORIZATION: I am currently an Affiant of Company as defined above. I have read and understand the above
Disclosure and by my signature below, I consent to the release of Background Reports to a department of insurance in any
state where Company files or intends to file an Application, and to the Company, for purposes of investigating and reviewing
such Application and my status as an Affiant. I authorize all third parties who are asked to provide information concerning
me to cooperate fully by providing the requested information to CRA retained by Company for purposes of the foregoing
Background Reports, except records that have been erased or expunged in accordance with law.

I understand that I may revoke this Authorization at any time by delivering a written revocation to Company and that
Company will, in that event, forward such revocation promptly to any CRA that either prepared or is preparing Background
Reports under this Disclosure and Authorization. This Authorization shall remain in full force and effect until the earlier of
(i) the expiration of the Term of Affiliation, (ii) written revocation as described above, or (iii) twelve (12) months following
the date of my signature below.

A true copy of this Disclosure and Authorization shall be valid and have the same force and effect as the signed original.

William Gerli Spears, 825 5% Avenue, Apt. 11A, New York, NY 10021
(Printed Full Name and Residence Address)

A G Cblie]oS

(Siggfhture) (Date)

State of %M

County of “17.. /Ub1Kk__-
The foregoing i ment was acknowledged before me this / 5 day of June 2005, By William Gerli Spears. and

Eﬁ) is personally known to me, or
C who produced the following identification:

[SEAL] oy g/Mf?fm

; CLAREE. VITALE ! Notary Public
| ol o Cenrge b liraee
Qualified in New York Gounty Printed Notary Name
. Commissian Expires 08/31/56 ‘ /
e - My Commission expires S) -]//0‘(
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FORM 12
Proposed Amendment to the UCAA Instructions
Section 13. NAIC Biographical Affidavits

A. The NAIC Biographical Affidavit is required to be submitted by an applicant in connection with pending or future
application(s) for licensure or a permit to organize with a department of insurance in one or more states. The NAIC
Biographical Affidavit must be submitted on behalf of all officers, directors and key managerial personnel of the
applicant and individuals with a ten percent (10%) or more beneficial ownership in the applicant or the applicant’s
ultimate controlling parent (**Affiant”).

B. The NAIC Biographical Affidavit requests information with respect to your employment history, education, personal
information and character. The NAIC Biographical Affidavit also includes the Disclosure and Authorization
Concerning Background Reports (the “Disclosure & Authorization Form™). The Disclosure & Authorization Form
permits a background investigation to be conducted on the Affiant by an Independent Third Party (as defined in
paragraph (i)).

C. The NAIC Biographical Affidavit includes three types of Disclosure & Authorization Form. There are three different
Disclosure & Authorization Forms since certain state laws; regulations and rules require different kinds of disclosures
and wording within such form. An Affiant must sign the corresponding Disclosure & Authorization Form(s) for the
respective state(s) where the affiant has lived or worked within the last ten years. Refer to the Disclosure &
Authorization Forms for further information.

D. The NAIC Biographical Affidavit is used to evaluate the suitability of the Affiant in connection with an applicant’s
pending or future application(s) for licensure or a permit to organize with a department of insurance in one or more
states. The information contained in the NAIC Biographical Affidavit is used as a tool to perform a background
investigation where certain items must be verified. The background investigation may contain information bearing on
the Affiant’s character, general reputation, personal characteristics, mode of living and credit standing. The background
investigation shall be utilized to create a background report (the “Background Report™).

E. The Disclosure & Authorization Form is valid for a maximum of one year and, in certain instances, only valid for one
pending application. Additionally, an Affiant may revoke the authorization at any time by delivering a written
revocation to the applicant. Refer to the Disclosure & Authorization Form for further information.

F. The Background Reports are subject to the Fair Credit Reporting Act (“FCRA”). Pursuant to FCRA, the state
departments of insurance and an applicant who is seeking admission are considered “users” of consumer reports. The
FCRA requires that the Affiant be provided with a copy of the “Summary of your Rights Under the Fair Credit
Reporting Act.” Applicants should provide a copy of the Summary of your Rights under the Fair Credit Reporting Act
to each Affiant. This summary can be found at the Federal Trade Commission (“FTC”) website at
http://www .ftc.gov/bep/conline/edcams/fera/summary. Applicants and state departments of insurance are required to
comply with FCRA, especially as it relates to confidentiality of the information contained in such consumer reports. To
the extent required by law, the Background Reports procured under the Disclosure & Authorization Form should be
maintained as confidential. A copy of FCRA can be found at http://www.ftc.gov/os/statutes/fera.htm.

G. The Background Report may be received by a department of insurance in any state where an applicant files or intends
to file an application, and to the applicant. Affiants who desire a copy of their Background Report, may request a copy
from the applicant or the CRA. as indicated on the Disclosure & Authorization Form. Refer to the Disclosure &
Authorization Form for further information.

H. Please check state specific requirements in the chart referenced below for those states that require additional
background information, such as fingerprints, in place of or in addition to, NAIC Biographical Affidavits. If applying in
one of those states, necessary fingerprint cards and processing fees should be included. Original NAIC Biographical
Affidavits, which contain the Disclosure & Authorization Form, should be submitted to the State Department(s) of
Insurance as Item 13 of your application.

I. Independent Third Party is defined as:

(a) A consumer reporting agency (“CRA”) by the Federal Trade Commission (“FTC”) and therefore subject to the
FCRA,

(b) Has the ability to perform international background investigations,

(c) One whose officers and directors have no material affiliation with the applicant other than stock ownership
amounting to less than 1% of total stock outstanding, unless prior approval is given by the department of
insurance to which application is being made, and

(d) Is approved by the NAIC and/or such state(s) where an application is being made.

Refer to the UCAA website for a list of currently approved independent third party vendors/CRA’s.
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BIOGRAPHICAL AFFIDAVIT

To the extent permitted by law, this affidavit will be kept confidential by the state insurance regulatory authority.

(Print or Type)

Full Name, Address and telephone number of the present or proposed entity under which this biographical statement is being
required (Do Not Use Group Names). UnitedHealth Grouo Incorporated 9900 Bren Road East  Minnetonka, MN 55343
Phone: 952-936-1300

In connection with the above-named entity, I herewith make representations and supply information about myself as
hereinafter set forth. (Attach addendum or separate sheet if space hereon is insufficient to answer any question fully.) IF
ANSWER IS “NO” OR “NONE,” SO STATE.

1. a. Affiant’s Full Name (Initials Not Acceptable). Gail Roggin Wilensky. Ph.D.
b. Maiden Name (if applicable). Gail Roggin
2. a. Have you ever had your name changed? Yes If yes, give the reason for the change and provide the full
name(s).

Marriage ~ Gail Roggin

b. Other names used at any time (including aliases).
None
3. a. Are you a citizen of the United States? Yes )
b. Are you a citizen of any other country? No If so, what country? N/A
4. Affiant’s Occupation or Profession.  Healthcare professional

5. Affiant’s business address Proiect Hope 7500 Old Georgetown Road. Suite 600, Bethesda. MD 20814

Business telephone.  301-656-7401

6.  Education and Training:
College/ University City/ State Dates Attended (MM/YY) Degree Obtained
Universitv of Michigan Ann Arbor, MI 1960-1964 BA
Graduate Studies: College/ University Citv/ State Dates Attended Desree Obtained
University of Michigan Ann Arbor, M1 1964-1965 MA
University of Michigan Ann Arbor. MI 1965-1968 Ph.D.
Degree/Certification
Other Training: Name Citv/ State Dates Attended Obtained
Hahnemann University Philadelphia, PA 1993 Honorary Degree
Rush University Chicago. IL 1997 Honorary Degree
Universitv of the Sciences Philadelvhia. PA 2002 Honorary Degree
(Note: If affiant attended a foreign school, please provide full address and telephonc number of the college university. If applicable provide

the foreign student Identification Number in the space provided in the Biographical Affidavit Supplemental Information)
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7. List of memberships in professional societies and associations.
Name of Address of Telephone Number
Societv/Association Contact Name Society/Association of Society/Association
Tnstitute of Medicine Susanne Stoiber . ﬁgn%tgét’;%l 202-334-2352
American Beonomic Peter A Diamond 20t B 615-322-2595
National Academy of Sciences “?a(l% fl ggns:tgg’ 21\(11%1 202-334-2000
A TBCR e SIESNESE im0
8. Present or proposed position with the applicant entity.  Director
9. List complete employment record for the past twenty (20) years, whether compensated or otherwise (up to and

including present jobs, positions, partnerships, owner of an entity, administrator, manager, operator, directorates or
officerships). Please list the most recent first. Attach additional pages if the space provided is insufficient. It is only
necessary to provide telephone numbers and supervisory information for the past ten (10) years.

Beginning/Ending
Dates (MM/YY): 1/93-Present Employer’s Name: Proiect Hope
Address: 7500 Old Georgetown Road. Suite 60Q__  City: Bethesda State: Marvland

Country: USA Postal Code: 20814 Phone: 301-656-7401  Offices/Positions Held: Senior Fellow/
Past John M. Olin

Supervisor/Contact:  Dr. John P. Howe. 11T . Senior Fellow

Beginning/Ending

Dates (MM/YY): 5/01-5/03 Employer’s Name: President’s Task Force to Imorove Health
Care for Our Nation’s Veterans

Address: 1730 K Street NW City: Washington State: DC

Country:_USA Postal Code:_20006  Phone: 202-653-7220  Offices/Positions Held: Co-Chair

Supervisor/Contact:  President of the United States

Beginning/Ending
Dates (MM/YY): 10/97-5/01 Employer’s Name: Medicare Payment Advisary Commissicn
Address: 1730 K Street NW City: Washington State: DC

Country: _USA Postal Code:__ 20006  Phone: 202-653-7220  Offices/Positions Held: Chair

Supervisor/Contact:

Beginning/Ending

Dates (MM/YY): 5/95-9/97 Employer’s Name:The Physician Pavment Review Commission
Address: 1730 K Street NW City: Washington State: DC

Country: USA Postal Code: 20006  Phone: 202-653-7220  Offices/Positions Held: Chair

Fax: Supervisor/Contact:
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Beginning/Ending
Dates (MM/YY): 3/92-1/93 Employer’s Name:US Government-The White House
Address: Old Fxecutive Office Building City: Washington State: DC

Country: _USA Postal Code: 20500  Phone: 202-456-1414  Offices/Positions Held: Deputy Assistant to
The President for
Fax: Supervisor/Contact:  President of the United States Policy Development

(See Attachment A for additional positions held)

10.a.  Have you ever been in a position which required a fidelity bond? _No _If any claims were made on the bond, give
details. N/A

b. Have you ever been denied an individual or position schedule fidelity bond, or had a bond canceled or revoked? No
If yes, give details. N/A

11. List any professional, occupational and vocational licenses (including licenses to sell securities) issued by any public
or governmental licensing agency or regulatory authority or licensing authority that you presently hold or have held
in the past. For any non-insurance regulatory issuer, identify and provide the name, address and telephone number of
the licensing authority or regulatory body having jurisdiction over the license (s) issued. Attach additional pages if
the space provided is insufficient, None

Organization/Issuer of License Address

City State/Province Country Postal Code
License Type License # Date Issued (MM/YY)

Date Expired (MM/YY) Reason for Termination

Non-insurance Regulatory Phone Number (if known)
12. In responding to the following, if the record has been sealed or expunged, and the affiant has personally verified that
the record was sealed or expunged, an affiant may respond “no” to the question. Have you ever:

a. Been refused an occupational, professional, or vocational license or permit by any regulatory authority, or any
public administrative, or governmental licensing agency? No

b. Had any occupational, professional, or vocational license or permit you hold or have held, been subject to any
judicial, administrative, regulatory, or disciplinary action? No

¢. Been placed on probation or had a fine levied against you or your occupational, professional, or vocational
license or permit in any judicial, administrative, regulatory, or disciplinary action? No

d. Been charged with, or indicted for, any criminal offense(s) other than civil traffic offenses? No

e. Pled guilty, or nolo contendere, or been convicted of, any criminal offense(s) other than civil traffic offenses?
No

f. Had adjudication of guilt withheld, had a sentence imposed or suspended, had pronouncement of a sentence
suspended, or been pardoned, fined, or placed on probation, for any criminal offense(s) other than civil traffic
offenses? No

[F3)
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13.

14.

15.
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g. Been subject to a cease and desist letter or order, or enjoined, either temporarily or permanently, in any judicial.
administrative, regulatory, or disciplinary action, from violating any federal, state law or law of another country
regulating the business of insurance, securities or banking, or from carrying out any particular practice or
practices in the course of the business of insurance, securities or banking? No

h. Been, within the last ten (10) years, a party to any civil action involving dishonesty, breach of trust, or a
financial dispute? No

i. Had a finding made by the Comptroller of any state or the Federal Government that you have violated any
provisions of small loan laws, banking or trust company laws, or credit union laws, or that you have violated
any rule or regulation lawfully made by the Comptroller of any state or the Federal Government? No

J.  Had a lien, or foreclosure action filed against you or any entity while you were associated with that entity? No

If the response to any question above is answered “Yes”, please provide details including dates, locations,
disposition, etc. Attach a copy of the complaint and filed adjudication or settlement as appropriate.

List any entity subject to regulation by an insurance regulatory authority that you control directly or indirectly. The
term “control” (including the terms “controlling,” “controlled by” and “under common control with”) means the
possession, direct or indirect, of the power to direct or cause the direction of the management and policies of a
person, whether through the ownership of voting securities, by contract other than a commercial contract for goods
or non-management services, or otherwise, unless the power is the result of an official position with or corporate
office held by the person. Control shall be presumed to exist if any person, directly or indirectly, owns, controls,
holds with the power to vote, or holds proxies representing, ten percent (10%) or more of the voting securities of any
other person. None

If any of the stock is pledged or hypothecated in any way, give details. N/A

Do [Will] you or members of your immediate family individually or cumulatively subscribe to or own, beneficially
or of record, 10% or more of the outstanding shares of stock of any entity subject to regulation by an insurance
regulatory authority, or its affiliates? An “affiliate” of, or person “affiliated” with, a specific person, is a person that
directly, or indirectly through one or more intermediaries, controls, or is controlled by, or is under common control
with, the person specified. If the answer is “Yes”, please identify the company or companies in which the
cumulative stock holdings represent 10% or more of the outstanding voting securities.

UnitedHealth Group is a publicly traded companv of which I own less than 1% of the shares. I may own less than
1% of the shares of some non-affiliated publicly traded regulated companies.

If any of the shares or stock are pledged or hypothecated in any way, give details.
N/A

Have you ever been adjudged a bankruptcy? No

©National Association of Insurance Commissioners 4 January 27, 2005

FORM 11



Applicant Name:  UnitedHealth Group Incorporated NAIC No: None
FEIN: 41-1321939

16. To your knowledge has any company or entity for which you were an officer or director, trustee, investment
committee member, key management employee or controlling stockholder, had any of the following events occur
while you served in such capacity? If yes, please indicate and give details. When responding to questions (b) and (c)
affiant should also include any events within twelve (12) months after his or her departure from the entity.

a. Been refused a permit, license, or certificate of authority by any regulatory authority, or Governmental-
licensing agency? No

b. Had its permit, license, or certificate of authority suspended, revoked, canceled, non-renewed, or subjected to
any judicial, administrative, regulatory, or disciplinary action (including rehabilitation, liquidation, receivership,
conservatorship, federal bankruptcy proceeding, state insolvency, supervision or any other similar proceeding)?
No

c. Been placed on probation or had a fine levied against it or against its permit, license. or certificate of authority
in any civil, criminal, administrative, regulatory, or disciplinary action? Yes

Note: If an affiant has any doubt about the accuracy of an answer, the question should be answered in the
positive and an explanation provided.

UnitedHealth Group Incorporated and its affiliates are a complex organization, operating in a highly regulated
environment, engaged in a myriad of transactions which may from time to time result in fines or other
disciplinary action which are non-material.
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2003, at Yﬁ&t’(w / d‘fhereby certify under penalty of perjury that I am acting

egoing sthtements are true and correct to the best lecdge and belief.
(_/ (Signature of nt)
State of %WIM

County of Wt &7 .darnm

Dated and signed this & day of’
on my own behalf, and that the

eae//
The foregoing insm@nt was gCknowledged before me this l b-tfday of June 2005, By Gail Roegin Wilensky, and

who is personally known 1o me, or

C who produced the following identification: \,\AM%D
[SEAL] \M)QQ«L«A

l H IlC
an.\ 6 .

. Prinked Notaxy Name

T My Commission expires . 01,2006
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DISCLOSURE AND AUTHORIZATION CONCERNING BACKGROUND REPORTS
(All states except California, Minnesota and Oklahoma)

This Disclosure and Authorization is provided to you in connection with pending or future application(s) of UnitedHealth
Group Incorporated (the “Company”) for licensure or a permit to organize (“Application”) with a department of insurance
in one or more states within the United States. Company desires to procure a consumer or investigative consumer report (or
both)(“Background Reports”) regarding your background for review by a department of insurance in any state where
Company pursues an Application during the term of your functioning as, or seeking to function as, an officer, member of the
board of directors or other management representative (“Affiant”) of Company or of any business entities affiliated with
Company (“Term of Affiliation™) for which a Background Report is required by a department of insurance reviewing any
Application. Background Reports requested pursuant to your authorization below may contain information bearing on your
character, general reputation, personal characteristics, mode of living and credit standing. The purpose of such Background
Reports will be to evaluate the Application and your background as it pertains thereto. To the extent required by law, the
Background Reports procured under this Disclosure and Authorization will be maintained as confidential.

You may obtain copies of any Background Reports about you from the consumer reporting agency (“CRA”™) that produces
them. You may also request more information about the nature and scope of such reports by submitting a written request to
Company. To obtain contact information regarding CRA or to submit a written request for more information. contact Irene
Smith, ChoicePoint, Inc., 8659 Baypine Road, Building 3, Suite 306, Jacksonville, FL 32256, telephone (225) 275-0796.

Attached for your information is a “Summary of Your Rights Under the Fair Credit Reporting Act.”

AUTHORIZATION: I am currently an Affiant of Company as defined above. I have read and understand the above
Disclosure and by my signature below, I consent to the release of Background Reports to a department of insurance in any
state where Company files or intends to file an Application, and to the Company, for purposes of investigating and reviewing
such Application and my status as an Affiant. I anthorize all third parties who are asked to provide information concemning
me to cooperate fully by providing the requested information to CRA retained by Company for purposes of the foregoing
Background Reports, except records that have been erased or expunged in accordance with law.

I understand that I may revoke this Authorization at any time by delivering a written revocation to Company and that
Company will, in that event, forward such revocation promptly to any CRA that either prepared or is preparing Background
Reports under this Disclosure and Authorization, This Authorization shall remain in full force and effect until the earlier of
(i) the expiration of the Term of Affiliation, (ii) written revocation as described above, or (iii) twelve (12) months following
the date of my signature below.

A true copy of this Disclosure and Authorization shall be valid and have the same force and effect as the signed original.

Gail Roggin Wilensky, 2807 Battery Place Northwest, Washington, DC USA 20016

, (Printed Full Name and Residence Address) .
/QK'QQ‘(JJ‘\"“)\\ f)fn,«z, /L, 3ics
“&ignature) \) e / (Date)

State of M/%J
County of” AUt/ 4 P10 £ R

"
The foregoing instrumg!t was acknowledged before me this I(P_ ‘ [ day of June 2005, By Gail Roggin Wilenskv. and
who is personally known to me, or

C who produced the following identification: ()
[SEAL] \/\/_‘:‘_1% —u_&&’(“'
S hod, BGM ol ¥

h - "Printed Notary Nar¥e
ST My Commission expires Q Q. ol 1 2006
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FORM 12
Proposed Amendment to the UCAA Instructions
Section 13. NAIC Biographical Affidavits

A. The NAIC Biographical Affidavit is required to be submitted by an applicant in connection with pending or future
application(s) for licensure or a permit to organize with a department of insurance in one or more states. The NAIC
Biographical Affidavit must be submutted on behalf of all officers, directors and key managerial personnel of the
applicant and individuals with a ten percent (10%) or more beneficial ownership in the applicant or the applicant’s
ultimate controlling parent (" Affiant™).

B. The NAIC Biographical Affidavit requests information with respect to your employment history, education, personal
information and character. The NAIC Biographical Affidavit also includes the Disclosure and Authorization
Concerning Background Reports (the “Disclosure & Authorization Form™). The Disclosure & Authorization Form
permits a background investigation to be conducted on the Affiant by an Independent Third Party (as defined in
paragraph (i)).

C. The NAIC Biographical Affidavit includes three types of Disclosure & Authorization Form. There are three different
Disclosure & Authorization Forms since certain state laws; regulations and rules require different kinds of disclosures
and wording within such form. An Affiant must sign the corresponding Disclosure & Authorization Form(s) for the
respective state(s) where the affiant has lived or worked within the last ten years. Refer to the Disclosure &
Authorization Forms for further information.

D. The NAIC Biographical Affidavit is used to evaluate the suitability of the Affiant in connection with an applicant’s
pending or future application(s) for licensure or a permit to organize with a department of insurance in one or more
states. The information contained in the NAIC Biographical Affidavit is used as a tool to perform a background
investigation where certain items must be verified. The background investigation may contain information bearing on
the Affiant’s character, general reputation, personal characteristics, mode of living and credit standing. The background
mvestigation shall be utilized to create a background report (the “Background Report”).

E. The Disclosure & Authorization Form is valid for a maximum of one year and, in certain instances, only valid for one
pending application. Additionally, an Affiant may revoke the authorization at any time by delivering a written
revocation to the applicant. Refer to the Disclosure & Authorization Form for further information.

F. The Background Reports are subject to the Fair Credit Reporting Act (“FCRA”). Pursuant to FCRA, the state
departments of insurance and an applicant who is seeking admission are considered “users” of consumer reports. The
FCRA requires that the Affiant be provided with a copy of the “Summary of your Rights Under the Fair Credit
Reporting Act.” Applicants should provide a copy of the Summary of your Rights under the Fair Credit Reporting Act
to each Affiant. This summary can be found at the Federal Trade Commission (“FTC”) website at
http://www.fte.gov/bep/conline/edcams/fera/summary. Applicants and state departments of insurance are required to
comply with FCRA, especially as it relates to confidentiality of the information contained in such consumer reports. To
the extent required by law, the Background Reports procured under the Disclosure & Authorization Form should be
maintained as confidential. A copy of FCRA can be found at http://www.ftc.gov/os/statutes/fera.htm.

G. The Background Report may be received by a department of insurance in any state where an applicant files or intends
to file an application. and to the applicant. Affiants who desire a copy of their Background Report, may request a copy
from the applicant or the CRA as indicated on the Disclosure & Authorization Form. Refer to the Disclosure &
Authorization Form for further information.

H. Please check state specific requirements in the chart referenced below for those states that require additional
background information, such as fingerprints, in place of or in addition to, NAIC Biographical Affidavits. If applying in
one of those states, necessary fingerprint cards and processing fees should be included. Original NAIC Biographical
Affidavits, which contain the Disclosure & Authorization Form, should be submitted to the State Department(s) of
Insurance as Item 13 of your application.

I. Independent Third Party is defined as:

(a) A consumer reporting agency (“CRA”) by the Federal Trade Commission (“FTC") and therefore subject to the
FCRA,

(b) Has the ability to perform intemmational background investigations,

(c) One whose officers and directors have no material affiliation with the applicant other than stock ownership
amounting 10 less than 1% of total stock outstanding, unless prior approval is given by the department of
insurance to which application is being made, and

(d) Is approved by the NAIC and/or such state(s) where an application is being made.

Refer to the UCAA website for a list of currently approved independent third party vendors/CRA’s.

©National Association of Insurance Commissioners 11 January 27, 2005
FORM 11



Applicant Name:  UnitedHealth Group Incorporated NAIC No: None
FEIN: 41-1321939

Attachment A
Beginning/Ending
Dates (MM/YY): 2/90-3/92 Employer’s Name: U.S. Dept. of Health and Human Services
Address: 200 Indenendence Averme. SW City: Washington State: DC
Country: USA Postal Code:_20201  Phone: 202-619-0257  Offices/Positions Held: Administrator,
Health Care
Fax: Supervisor/Contact: US President Financing
Beginning/Ending
Dates (MM/YY): 1983-1990 Employer’s Name: Project Hope
Address: 7500 Georgetown Road City: Bethesda State: Marvland

Country: _USA Postal Code:_20814 _ Phone: 301-656-7401  Offices/Positions Held: Co-chair; also
Vice President of

Fax: 301-654-0629 Supervisor/Contact: Health Affairs 1983-1989

Beginning/Ending

Dates (MM/YY): 1978-1983 Employer’s Name: US Dept of Health & Human Services-
National Center for Health Services Research

Address: 200 Tndenendence Avenue. SW City: Washington State: DC

Country: USA Postal Code:_20201 _ Phone: 202-619-0257  Offices/Positions Held: Senior Research

Manager
Fax: Supervisor/Contact: ~ US President
Beginning/Ending
Dates (MM/YY): 1993-4/03 Employer’s Name: Advanced Tissue Sciences, Inc,
Address; 10933 N. Torrev Pines Road City: T.alolla State:  California

Country: USA Postal Code:_92037  Phone: 858-713-7300  Offices/Positions Held: Director

Fax: Supervisor/Contact:

Beginning/Ending

Dates MM/YY): 2000-Present Employer’s Name: Gentiva Health Services, Inc.
Address: 3 Huntington Onadrangle. 28 City: Melville State: New York

Country: USA Postal Code:__11747 _ Phone: 631-501-7000  Offices/Positions Held; Director

Fax: Supervisor/Contact;

©National Association of Insurance Commissioners 12 January 27, 2005
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Applicant Name:

Beginning/Ending

Dates (MM/YY): 1998-Present Employer’s Name: Manor Care. Inc.
Address: 333 N. Summit Street City: Toledo State:
Country: USA Postal Code:_ 43604  Phone: 419-252-5500  Offices/Positions Held
Fax: Supervisor/Contact:

Beginning/Ending

Dates MM/YY): 1997-Present Employer’s Name:

Address: One Malcolm Avenue City: Teterbora State:
Country: USA Postal Code: _ 07608  Phone: 201-393-5000  Offices/Positions Held:

Fax: 201-462-4169

Beginning/Ending

Dates (MM/YY): 1/02-Present

Address: 145 Brandvwine Parkwav

Country; USA Postal Code:__19380

Fax: 610-738-6590

Beginning/Ending

Dates MM/YY): 1993-1/03

Address: 6464 Canoga Avenne

Country: USA Postal Code:_91367

Fax:

©National Association of Insurance Commissioners

UnitedHealth Group Incorporated

Supervisor/Contact:

Employer’s Name: Cephalon, Inc.

City: West Chester State:

Phone: 610-344-0200

Supervisor/Contact:

Employer’s Name:

City: Woadiand Hills State:

Phone: 818-737-4000  Offices/Positions Held

Supervisor/Contact:

13

Offices/Positions Held:

NAIC No: None
FEIN: 41-1321939

Ohio

: Director

Quest Diagnostics Incorporated

New Jersev

Director

Pennsvlvania

Director

Svncor International Corporation

California

: Director

January 27, 2005
FORM 11



Applicant Name: UnitedHealth Group Incorporated NAIC No: None
FEIN: i:.137% 938

BIOGRAPHICAL AFFIDAVIT

To the extent permitted by law, this affidavit will be kept confidential by the state insurance regulatory authority,
(Print or Type)
Full Name, Address and telephone number of the present or proposed entity under which this biographical statement is being

required (Do Not Use Group Names). UnitedHealth Gronn Tncornorated 9900 Rren Road Fast Minnetonka MN 55343
Phone: 952-936-1300

Type of entity (i.e. insurance company, premium finance company, etc.): Holding Company

In connection with the above-named entity, I herewith make representations and supply information about myself as
hereinafter set forth. (Attach addendum or separate sheet if space hereon is insufficient to answer any question fully.) IF
ANSWER IS “NO” OR “NONE,” SO STATE.

1. a. Affiant’s Full Name (Initials Not Acceptable). Patrick James Erlandson
b. Maiden Name (if applicable). N/A
2. a. Have you ever had your name changed? No If yes, give the reason for the change and provide the full
name(s).
N/A
b. Other names used at any time (including aliases).
None
3. a. Are you a citizen of the United States? Yes
b. Are you a citizen of any other country? No If so, what country? N/A
4.  Affiant’s Occupation or Profession. Fxecutive

5. Affiant’s business address 9900 Bren Road East. Minnetonka. MN 55343

Business telephone.  952-936-1300

6. Education and Training:

College/ University_ City/ State Dates Attended (MM/YY) Degree Obtained
St. John’s Universitv Collegeville. MN 9/77-5/81 BS
Graduate Studies: College/ University City/ State Dates Attended Degree Obtained
None

Degree/Certification
Other Training: Name City/ State Dates Attended Obtained
None

(Note: If affiant attended a foreign school. piease provide fuil address and telephone number of the college ‘university. If applicable provide
the foreign student Identification Number in the space provided in the Biographical Affidavit Supplemental Information)

©National Association of Insurance Commissioners 1 January 27, 2005
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Applicant Name:  UnitedHealth Groun Incorporated NAIC No: None

FEIN: & 22033
7. List of memberships in professional societies and associations.
Name of Address of Telephone Number
Society/Association Contact Name Society/ Association of Societv/ Association
nd :
Minnesota Society of CPAs ~ Nancy Hilmo 1020 W~ 82 Street, Suite 600 952-831-2707

Bloomington, MN 55431
1211 Ave. of the Americas

American Institute of CPAs Alan Anderson New York, NY 10036 212-596-6200

8. Present or proposed position with the applicant entity.  Chief Financial Officer

9. List complete employment record for the past twenty (20) years, whether compensated or otherwise (up to and
including present jobs, positions, partnerships, owner of an entity, administrator, manager, operator, directorates or
officerships). Please list the most recent first. Attach additional pages if the space provided is insufficient. It is only
necessary to provide telephone numbers and supervisory information for the past ten (10) years,

Beginning/Ending
Dates (MM/YY): 1/01-Present Employer’s Name: UnitedHealth Group Incorporated
Address: 9900 Bren Road Fast City: Minnetonka State: Minnesota

Country: USA Postal Code:__ 55343  Phone: 952-936-1300  Offices/Positions Held:  Chief Financial
Officer. Chief
Fax: 952-936-3007 Supervisor’Contact;  Steohen J. Hemsley Accounting Officer,
Asst. Treasurer

Beginning/Ending

Dates (MM/YY): 9/9R-1/01 Employer’s Name: TInitedHealth Groun Tncomaorated

Address: 9900 Bren Road Fast City: Minnetonka _ State; Minnesota

Country: USA Postal Code:_55343 Phome: 952-936-1300  Offices/Positions Held: Chief Accounting
Officer & Controller

Fax: 952-936-3007 Supervisor/Contact; Stephen J. Hemslev

Beginning/Fnding

Dates (MM/YY): 12/97-8/98 Employer's Name: UnitedHealth Groun Incorporated

Address: 9900 Rren Road Fast City: Minnetonka State: Minnesota

Country: USA Postal Code: 55343  Phone: 952-936-1300  Offices/Positions Held: VP Process. Planning
Information Channels

Fax: 952-936-3007 Supervisor/Contact: ~ Stephen J. Hemslev
Beginning/Ending
Dates MM/YY): 1981-1997 Employer’s Name: Arthur Andersen LLP
Address: 45 South 7" Street City: Minneanolis State: Minnesata
Country: _UUSA __ Postal Code:_55402  Phone: Tmknown Offices/Positions Held: Varions
Fax: Unknown Supervisor/Contact:  Steve Polacek. Deloitte & Touche
©National Association of Insurance Commissioners 2 January 27, 2005
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Applicant Name:  UnitedHealth Group Incorporated NAIC No: None

10.a.

11.

12.

FEIN: -+ -~ Z2.%3%

Have you ever been in a position which required a fidelity bond? _No__ If any claims were made on the bond, give
details. N/A

Have you ever been denied an individual or position schedule fidelity bond, or had a bond canceled or revoked? No
If yes, give details, N/A

List any professional, occupational and vocational licenses (including licenses to sell securities) issued by any public
or governmental licensing agency or regulatory authority or licensing authority that you presently hold or have held
in the past. For any non-insurance regulatory issuer, identify and provide the name, address and telephone number of
the licensing authority or regulatory body having jurisdiction over the license (s) issued. Attach additional pages if
the space provided is insufficient,

Organization/Issuer of License  State of Minnesota Board of ~ Address 85 East 7™ Place. Suite 125
Accountancy
City St. Paul State/Province Minnesota  Country USA Postal Code 55101

License Type Certified Public Accountant License # 09256 Date Issued (MM/YY) 4/18/85

Date Expired (MM/YY) n/a Reason for Termination  Inactive

Non-insurance Regulatory Phone Number (if known) 651-296-7938

In responding to the following, if the record has been sealed or expunged, and the affiant has personally verified that
the record was sealed or expunged, an affiant may respond “‘no™ to the question. Have you ever:

a. Been refused an occupational, professional, or vocational license or permit by any regulatory authority, or any
public administrative, or governmental licensing agency? No

b. Had any occupational, professional, or vocational license or permit you hold or have held, been subject to any
Jjudicial, administrative, regulatory, or disciplinary action? No

¢. Been placed on probation or had a fine levied against you or your occupational, professional, or vocational
license or permit in any judicial, administrative, regulatory, or disciplinary action? No

d. Been charged with, or indicted for, any criminal offense(s) other than civil traffic offenses? No

e. Pled guilty. or nolo contendere, or been convicted of, any criminal offense(s) other than civil traffic offenses?
No

f.  Had adjudication of guilt withheld, had a sentence imposed or suspended, had pronouncement of a sentence
suspended, or been pardoned, fined, or placed on probation, for any criminal offense(s) other than civil traffic
offenses? No

g. Been subject to a cease and desist letter or order, or enjoined, either temporarily or permanently, in any judicial,
administrative, regulatory, or disciplinary action, from violating any federal, state law or law of another country
regulating the business of insurance, securities or banking, or from carrying out any particular practice or
practices in the course of the business of insurance, securities or banking? No

h. Been, within the last ten (10) years, a party to any civil action involving dishonesty, breach of trust, or a
financial dispute? No

i. Had a finding made by the Comptrolier of any state or the Federal Government that you have violated any
provisions of small loan laws, banking or trust company laws, or credit union laws, or that you have violated
any rule or regulation lawfully made by the Comptroller of any state or the Federal Government? No

©National Association of Insurance Commissioners 3 January 27, 2005
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Applicant Name:  UnitedHealth Groun Incorporated NAIC No: None

13.

14.

15.

16.

FEIN: 45- 137 193%

J-  Had a lien or foreclosure action filed against you or any entity while you were associated with that entity? No

If the response to any question above is answered “Yes”, please provide details including dates, locations,
disposition, etc. Attach a copy of the complaint and filed adjudication or settlement as appropriate.

List any entity subject to regulation by an insurance regulatory authority that you control directly or indirectly. The
term “control” (including the terms “controlling,” “controlled by” and “under common control with”) means the
possession, direct or indirect, of the power to direct or cause the direction of the management and policies of a
person, whether through the ownership of voting securities, by contract other than a commercial contract for goods
or non-management services, or otherwise, unless the power is the result of an official position with or corporate
office held by the person. Control shall be presumed to exist if any person, directly or indirectly, owns, controls,
holds with the power to vote, or holds proxies representing, ten percent (10%) or more of the voting securities of any
other person. None

If any of the stock is pledged or hypothecated in any way, give details. N/A

Do [Will] you or members of your immediate family individually or cumulatively subscribe to or own, beneficially
or of record, 10% or more of the outstanding shares of stock of any entity subject to regulation by an insurance
regulatory authority, or its affiliates? An “affiliate” of, or person “affiliated” with, a specific person, is a person that
directly, or indirectly through one or more intermediaries, controls, or is controlled by, or is under common control
with, the person specified. If the answer is “Yes”, please identify the company or companies in which the
cumulative stock holdings represent 10% or more of the outstanding voting securities. No

If any of the shares or stock are pledged or hypothecated in any way, give details.
N/A

Have you ever been adjudged a bankruptcy? No If yes, provide details.

To your knowledge has any company or entity for which you were an officer or director, trustee, investment
committee member, key management employee or controlling stockholder, had any of the following events occur
while you served in such capacity? If yes, please indicate and give details. When responding to questions (b) and (c)
affiant should also include any events within twelve (12) months after his or her departure from the entity.

a. Been refused a permit, license, or certificate of authority by any regulatory authority, or Governmental-
licensing agency? No

b. Had its permit, license, or certificate of authority suspended, revoked, canceled, non-renewed, or subjected to
any judicial, administrative, regulatory, or disciplinary action (including rehabilitation, liquidation, receivership,
conservatorship, federal bankruptcy proceeding, state insolvency, supervision or any other similar proceeding)?
No

¢, Been placed on probation or had a fine levied against it or against its permit, license, or certificate of authority
in any civil, criminal, administrative, regulatory, or disciplinary action? Yes

Note: If an affiant has any doubt about the accuracy of an answer, the question should be answered in the
positive and an explanation provided.

UnitedHealth Group Incorporated and its affiliates are a complex organization, operating in a highly regulated
environment, engaged in a myriad of transactions which may from time to time result in fines or other
disciplinary action which are non-material.
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Applicant Name: UnitedHealth Group Incorporated NAIC No: None

FEIN: 4 1570275

Dated and signed thisc;l ( day of June, 2005, at Minnetonka, MN , | hereby certify under penalty of perjury
that I am acting on my own behalf, and that the foregoing statements are true and correct to the best of my

knowledge and belief.
Y

' y (Signature of Affiant)
State of Minnesota
County of Hennepin
The foregoing instrument was acknowledged before me this = | day of June 2005, By Patrick James

Erlandson, and

who is personally known to me, or
who produced the following identification:

N
[SEAL]_ L - ﬁjﬂ%
.- CIAK. FRITZ | S i
P’ﬂﬂary public ) K%
state of Minnesoia ' in KT -
My Commlsﬂ?ang&\)res i N e
Januaty 31, \

My Commission expires / “31-39 /o
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Applicant Name:  UnitedHealth Groun Incorporated NAIC No: None
FEIN: «'-1:0133%

DISCLOSURE AND AUTHORIZATION CONCERNING BACKGROUND REPORTS
(AU states except California, Minnesota and Oklahoma)

This Disclosure and Authorization is provided to you in connection with pending or future application(s) of UnitedHealth
Group Incorporated (the “Company”) for licensure or a permit to organize (“Application’) with a department of insurance in
one or more states within the United States. Company desires to procure a consumer or investigative consumer report (or
both)(“Background Reports”) regarding your background for review by a department of insurance in any state where
Company pursues an Application during the term of your functioning as, or seeking to function as, an officer, member of the
board of directors or other management representative (“Affiant™) of Company or of any business entities affiliated with
Company (“Term of Affiliation™) for which a Background Report is required by a department of insurance reviewing any
Application. Background Reports requested pursuant to your authorization below may contain information bearing on your
character, general reputation, personal characteristics, mode of living and credit standing. The purpose of such Background
Reports will be to evaluate the Application and your background as it pertains thereto. To the extent required by law, the
Background Reports procured under this Disclosure and Authorization will be maintained as confidential.

You may obtain copies of any Background Reports about you from the consumer reporting agency (“CRA”™) that produces
them. You may also request more information about the nature and scope of such reports by submitting a written request to
Company. To obtain contact information regarding CRA or to submit a written request for more information, contact Irene
Smith, ChoicePoint, Inc., 8659 Baypine Road, Building 3, Suite 306, Jacksonville, FL. 32256, telephone (225) 275-0796.

Attached for your information is a “Summary of Your Rights Under the Fair Credit Reporting Act.”

AUTHORIZATION: I am currently an Affiant of Company as defined above. I have read and understand the above
Disclosure and by my signature below, I consent to the release of Background Reports to a department of insurance in any
state where Company files or intends to file an Application, and to the Company, for purposes of investigating and reviewing
such Application and my status as an Affiant, I authorize all third parties who are asked to provide information concerning
me to cooperate fully by providing the requested information to CRA retained by Company for purposes of the foregoing
Background Reports, except records that have been erased or expunged in accordance with law.

I understand that I may revoke this Authorization at any time by delivering a written revocation to Company and that
Company will, in that event, forward such revocation promptly to any CRA that either prepared or is preparing Background
Reports under this Disclosure and Authorization. This Authorization shall remain in full force and effect until the earlier of
(1) the expiration of the Term of Affiliation, (ii) written revocation as described above, or (iii) twelve (12) months following
the date of my signature below.

A true copy of this Disclosure and Authorization shall be valid and have the same force and effect as the signed original.

Patrick James Erlandson, 30 Island Road, North Oaks, MN 55127
(Printed Full Name and Residence Address)

&l}%"— b/‘z:/og'

(HAgnature) (Date)

State of Minnesota
County of Hennepin

The foregoing instrument was acknowledged before me this Pty ’ day of June 2005, By Patrick James Erlandson. and
~Awho is personally known to me, or
i_ who produced the following identification: ; ) 4 ?
ISEATBATRICIA K. FRITZ ( 23

Notary Pubite Y . . Notary Public
f Minnesota p %F}b
Mg'g;?n%\lwon Expirea o2 i ‘k 14'?‘,
Januaty 81, 2010 Printed Notary Name

My Commission expires J = 31-331/9
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Applicant Name:  UnitedHealth Group Incorporated NAIC No: None

FEIN: - :3:7y3%

FORM 12

Proposed Amendment to the UCAA Instructions
Section 13. NAIC Biographical Affidavits

The NAIC Biographical Affidavit is required to be submitted by an applicant in connection with pending or future
application(s) for licensure or a permit to organize with a department of insurance in one or more states. The NAIC
Biographical Affidavit must be submitted on behalf of all officers, directors and key managerial personnel of the
applicant and individuals with a ten percent (10%) or more beneficial ownership in the applicant or the applicant’s
ultimate controlling parent (“Affiant”).

The NAIC Biographical Affidavit requests information with respect to your employment history, education, personal
information and character. The NAIC Biographical Affidavit also includes the Disclosure and Authorization
Concerning Background Reports (the “Disclosure & Authorization Form™). The Disclosure & Authorization Form
permits a background investigation to be conducted on the Affiant by an Independent Third Party (as defined in
paragraph (i)).

The NAIC Biographical Affidavit includes three types of Disclosure & Authorization Form. There are three different
Disclosure & Authorization Forms since certain state laws; regulations and rules require different kinds of disclosures
and wording within such form. An Affiant must sign the corresponding Disclosure & Authorization Form(s) for the
respective state(s) where the affiant has lived or worked within the last ten years. Refer to the Disclosure &
Authorization Fors for further information.

The NAIC Biographical Affidavit is used to evaluate the suitability of the Affiant in connection with an applicant’s
pending or future application(s) for licensure or a permit to organize with a department of insurance in one or more
states. The information contained in the NAIC Biographical Affidavit is used as a tool to perform a background
investigation where certain items must be verified. The background investigation may contain information bearing on
the Affiant’s character, general reputation, personal characteristics, mode of living and credit standing. The background
investigation shall be utilized to create a background report (the “Background Report”™).

The Disclosure & Authorization Form is valid for a maximum of one year and, in certain instances, only valid for one
pending application. Additionally, an Affiant may revoke the authorization at any time by delivering a written
revocation to the applicant. Refer to the Disclosure & Authorization Form for further information.

The Background Reports are subject to the Fair Credit Reporting Act (“FCRA™). Pursuant to FCRA, the state
departments of insurance and an applicant who is seeking admission are considered “users” of consumer reports. The
FCRA requires that the Affiant be provided with a copy of the “Summary of your Rights Under the Fair Credit
Reporting Act.” Applicants should provide a copy of the Summary of your Rights under the Fair Credit Reporting Act
to each Affiant. This summary can be found at the Federal Trade Commission (“FTC”) website at
httn://www.ftc.zov/bep/conline/edeams/fera/summarv. Applicants and state departments of insurance are required to
comply with FCRA, especially as it relates to confidentiality of the information contained in such consumer reports. To
the extent required by law, the Background Reports procured under the Disclosure & Authorization Form should be
maintained as confidential. A copy of FCRA can be found at http://www.ftc.gov/os/statutes/fcra.htm.

The Background Report may be received by a department of insurance in any state where an applicant files or intends
to file an application, and to the applicant. Affiants who desire a copy of their Background Report, may request a copy
from the applicant or the CRA as indicated on the Disclosure & Authorization Form. Refer to the Disclosure &
Authorization Form for further information.

Please check state specific requirements in the chart referenced below for those states that require additional
background information, such as fingerprints, in place of or in addition to, NAIC Biographical Affidavits. If applying in
one of those states, necessary fingerprint cards and processing fees should be included. Original NAIC Biographical
Affidavits, which contain the Disclosure & Authorization Form, should be submitted to the State Department(s) of
Insurance as Item 13 of your application.

Independent Third Party is defined as:

(a) A consumer reporting agency (“CRA”) by the Federal Trade Commission (“FTC”) and therefore subject to the
FCRA,

(b) Has the ability to perform international background investigations,

(c) One whose officers and directors have no material affiliation with the applicant other than stock ownership
amounting to less than 1% of total stock outstanding, unless prior approval is given by the department of
insurance to which application is being made, and

(d) Is approved by the NAIC and/or such state(s) where an application is being made.

Refer to the UCAA website for a list of currently approved independent third party vendors/CRA’s.
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Applicant Name:  UnitedHealth Group Incornorated NAIC No: None
FEIN: - 13798

BIOGRAPHICAL AFFIDAVIT

To the extent permitted by law, this affidavit will be kept confidential by the state insurance regulatory authority.
(Print or Type)
Full Name, Address and telephone number of the present or proposed entity under which this biographical statement is being

required (Do Not Use Group Names). UnitedHealth Group Incorvorated 9900 Bren Road East  Minnetonka. MN 55343
Phone: 952-936-1300

Type of entity (i.e. insurance company, premium finance company, etc.):  Holding Company
In connection with the above-named entity, I herewith make representations and supply information about myself as

hereinafter set forth. (Attach addendum or separate sheet if space hereon is insufficient to answer any question fully.) IF
ANSWER IS “NO” OR “NONE,” SO STATE.

1. a Affiant’s Full Name (Initials Not Acceptable). Stephen Joseph Hemsley
b. Maiden Name (if applicable). N/A
2. a. Have you ever had your name changed? No If yes, give the reason for the change and provide the full
name(s).
N/A
b. Other names used at any time (including aliases).
None
3. a. Are you a citizen of the United States? Yes
b. Are you a citizen of any other country? No If so, what country? N'A
4,  Affiant’s Occupation or Profession.  Executive

5. Affiant’s business address 9900 Bren Road East. Minnetonka. Minnesota 55343

Business telephone. 952-936-1308

6.  Education and Training:

College/ University City/ State Dates Attended (MM/YY) Degree Obtained
Fordham Universitv New York. NY 1970-1974 BS
Graduate Studies: College/ Universitv City/ State Dates Attended Degree Obtained
None

Degree/Certification
Other Training: Name City/ State Dates Attended Obtained
None

(Note: If affiant attended a foreign school, please provide full address and telephone number of the college university. If applicable provide
the foreign smdent Identification Number in the space provided in the Biographical Affidavit Supplemental Information)

©National Association of Insurance Commissioners 1 January 27, 2005
FORM 11



Applicant Name: UnitedHealth Group Incorporated NAIC No: None
FEIN: 41-1321939

7. List of memberships in professional societies and associations.
Name of Address of Telephone Number
Societv/Association Contact Name Societv/Association of Societv/Association
American Institute of Barry C. Melancon, 1211 Ave of the Americas 212-596-6200
Certified Public Accountants President & CEO New York, NY 10036

Various state CPA societies

8. Present or proposed position with the applicant entity.  Director, President and Chief Operating Officer

9. List complete employment record for the past twenty (20) years, whether compensated or otherwise (up to and
including present jobs, positions, partnerships, owner of an entity, administrator, manager, operator, directorates or
officerships). Please list the most recent first. Attach additional pages if the space provided is insufficient. It is only
necessary to provide telephone numbers and supervisory information for the past ten (10) years.

Beginning/Ending
Dates (MM/YY): 1997-Present Emp]oyer’s Name: TTnitedHealth Groun Tncnrpnrared
Address: 9900 Bren Road East City: Minnetonka State: Minnesota

Country: _USA __ Postal Code:_55343 _ Phone: 952-936-1300  Offices/Positions Held: President & COO:

Sr Exec & VP
Fax: 952-936-1743 Supervisor/Contact: William W. McGuire
Beginning/Ending
Dates (MM/YY): 1974-1997 Employer’s Name: Arthur Andersen T.T.P
Address: 33 West Monroe City: Chicago State: Tllinais

Country: _USA Postal Code:_60603  Phone: 312-580-0033  Offices/Positions Held: Partner/Various
Fax: 312-507-6748 Supervisor/Contact:  Terrv Lenefelder

10.a.  Have you ever been in a position which required a fidelity bond? _ No __If any claims were made on the bond, give
details. N/A

b. Have you ever been denied an individual or position schedule fidelity bond, or had a bond canceled or revoked? No
If yes, give details. N/A

11. List any professional, occupational and vocational licenses (including licenses to sell securities) issued by any public
or governmental licensing agency or regulatory authority or licensing authority that you presently hold or have held
in the past. For any non-insurance regulatory issuer, identify and provide the name, address and telephone number of
the licensing authority or regulatory body having jurisdiction over the license (s) issued. Attach additional pages if
the space provided is insufficient.

Organization/Issuer of License  State of Jowa Professional Address 1918 Southeast Hulsizer
Licensing Division

City Ankeny State/Province Iowa Country USA Postal Code 50021
License Type Certified Public Accountant License # R-3167 Date Issued (MM/YY) 11/11/1985
Date Expired MM/YY) 6/30/96 Reason for Termination  Inactive

Non-insurance Regulatory Phone Number (if known) 515-281-4126
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Applicant Name:  UnitedHealth Group Incorporated NAIC No: None

FEIN: -1-752 539

Organization/Issuer of License  State of Minnesota Board of ~ Address 85 East 7% Place. Suite 125

Accountancy
City St. Paul State/Province Minnesota  Country USA Postal Code 55101
License Type Certified Public Accountant License # 09592 Date Issued MM/YY) 1/1/1986
Date Expired (MM/YY) 12/31/01 Reason for Termination  Inactive
Non-insurance Regulatory Phone Number (if known) 651-296-7938
Organization/Issuer of License  Pennsylvania State Board Address 124 Pine Street. 1% Floor
Of Accountancy
City Harrisburg State/Province Pennsylvania Country USA Postal Code 17101
License Type Certified Public Accountant License # CA-013635-L  Date Issued (MM/YY) 1/29/1979
Date Expired (MM/YY) 4/30/98 Reason for Termination  Inactive
Non-insurance Regulatory Phone Number (if known) 717-783-1404
Organization/Issuer of License  South Dakota Board of Address 301 E. 14™ St., Suite 200
Accountancy
City Sioux Falls State/Province South Dakota Country USA Postal Code 57104
License Type Certified Public Accountant License # 641 Date Issued (MM/YY) 12/19/1983
Date Expired (MM/YY) 7/31/95 Reason for Termination  Inactive
Non-insurance Regulatory Phone Number (if known) 605-367-5770
Organization/Issuer of License ~ North Dakota Board of Address 2701 S. Columbia Road
Accountancy
City Grand Forks State/Province North Dakota Country USA Postal Code 58201
License Type Certified Public Accountant License # 1820R Date Issued (MM/YY) 1/31/1986
Date Expired MM/YY) 6/30/96 Reason for Termination  Inactive

Non-insurance Regulatory Phone Number (if known) 701-775-7100

12.  Inresponding to the following, if the record has been sealed or expunged, and the affiant has personally verified that
the record was sealed or expunged, an affiant may respond “no” to the question. Have you ever:

a.

h.

©National Association of Insurance Commissioners

Been refused an occupational, professional, or vocational license or permit by any regulatory authority. or any
public administrative, or governmental licensing agency? No

Had any occupational, professional, or vocational license or permit you hold or have held, been subject to any
judicial, administrative, regulatory, or disciplinary action? No

Been placed on probation or had a fine levied against you or your occupational, professional, or vocational
license or permit in any judicial, administrative, regulatory. or disciplinary action? No

Been charged with, or indicted for, any criminal offense(s) other than civil traffic offenses? No

Pled guilty, or nolo contendere, or been convicted of, any criminal offense(s) other than civil traffic offenses?
No

Had adjudication of guilt withheld, had a sentence imposed or suspended, had pronouncement of a sentence
suspended, or been pardoned, fined, or placed on probation, for any criminal offense(s) other than civil traffic
offenses? No

Been subject to a cease and desist letter or order, or enjoined, either temporarily or permanently. in any judicial,
administrative, regulatory, or disciplinary action, from violating any federal, state law or law of another country
regulating the business of insurance, securities or banking, or from carrying out any particular practice or
practices in the course of the business of insurance, securities or banking? No

Been, within the last ten (10) years, a party to any civil action involving dishonesty, breach of trust, or a
financial dispute? No

LS
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13.

14.

15.

16.

FEIN: o 1270 23%

i, Had a finding made by the Comptroller of any state or the Federal Government that you have violated any
provisions of small loan laws, banking or trust company laws, or credit union laws, or that you have violated
any rule or regulation lawfully made by the Comptroller of any state or the Federal Government? No

j.  Had a lien or foreclosure action filed against you or any entity while you were associated with that entity? No

If the response to any question above is answered “Yes”, please provide details including dates, locations,
disposition, etc. Attach a copy of the complaint and filed adjudication or settlement as appropriate.

List any entity subject to regulation by an insurance regulatory authority that you control directly or indirectly. The
term “contro]” (including the terms “controlling,” “controlled by” and “under common control with”) means the
possession, direct or indirect, of the power to direct or cause the direction of the management and policies of a
person, whether through the ownership of voting securities, by contract other than a commercial contract for goods
or non-management services, or otherwise, unless the power is the result of an official position with or corporate
office held by the person. Control shall be presumed to exist if any person, directly or indirectly, owns, controls,
holds with the power to vote, or holds proxies representing, ten percent (10%) or more of the voting securities of any
other person. None

If any of the stock is pledged or hypothecated in any way, give details. N/A

Do [Will] you or members of your immediate family individually or cumulatively subscribe to or own, beneficially
or of record, 10% or more of the outstanding shares of stock of any entity subject to regulation by an insurance
regulatory authority, or its affiliates? An “affiliate” of, or person “affiliated” with, a specific person, is a person that
directly, or indirectly through one or more intermediaries, controls, or is controlled by, or is under common control
with, the person specified. If the answer is “Yes”, please identify the company or companies in which the
cumulative stock holdings represent 10% or more of the outstanding voting securities. No

If any of the shares or stock are pledged or hypothecated in any way, give details.
N/A

Have you ever been adjudged a bankruptcy? No If yes, provide details.

To your knowledge has any company or entity for which you were an officer or director, trustee, investment
committee member, key management employee or controlling stockholder, had any of the following events occur
while you served in such capacity? If yes, please indicate and give details. When responding to questions (b) and (c)
affiant should also include any events within twelve (12) months after his or her departure from the entity.

a. Been refused a permit, license, or certificate of authority by any regulatory authority, or Governmental-
licensing agency? No

b. Had its permit, license, or certificate of authority suspended, revoked, canceled, non-renewed, or subjected 10
any judicial, administrative, regulatory, or disciplinary action (including rehabilitation, liquidation, receivership,
conservatorship, federal bankruptcy proceeding, state insolvency, supervision or any other similar proceeding)?
No

¢. Been placed on probation or had a fine levied against it or against its permit. license, or certificate of authority
in any civil, criminal, administrative, regulatory, or disciplinary action? Yes

Note: If an affiant has any doubt about the accuracy of an answer, the question should be answered in the
positive and an explanation provided.

UnitedHealth Group Incorporated and its affiliates are a complex organization, operating in a highly regulated
environment, engaged in a myriad of transactions which may from time to time result in fines or other
disciplinary action which are non-material.
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Dated and signed this I I day of June, 2003, at Minnetonka, Minnesota. I hereby certify under penalty of perjury that I am
acting on my own behalf, and that the foregoing statements are true and correct to the best of my knowledge and belief.

DA (_/J.-....-\
(Signature of AlYant)

State of Minnesota
County of Hennepin

The foregoing instrument was acknowledged before me this , -7 day of June 2005, By Stephen Joseph Hemslev, and

%Who is personally known to me, or
— who produced the following ident
AN D. GRIFFIN WENDEL

; NOTARY PUBLIC-MINNESOTA
2010

My Commission Expires Jan. 31,

Printed Nofary Name

My Commission expires [ ! b (! 20 10
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Applicant Name:  UnitedHealth Group Incorporated NAIC No: None
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DISCLOSURE AND AUTHORIZATION CONCERNING BACKGROUND REPORTS
(Al states except California, Minnesota and Oklahoma)

This Disclosure and Authorization is provided to you in connection with pending or future application(s) of UnitedHealth
Group Incorporated (the “Company”) for licensure or a permit to organize (“Application”) with a department of insurance
in one or more states within the United States. Company desires to procure a consumer or investigative consumer report (or
both)(“Background Reports™) regarding your background for review by a department of insurance in any state where
Company pursues an Application during the term of your functioning as, or secking to function as, an officer, member of the
board of directors or other management representative (“Affiant”) of Company or of any business entities affiliated with
Company (“Term of Affiliation) for which a Background Report is required by a department of insurance reviewing any
Application. Background Reports requested pursuant to your authorization below may contain information bearing on your
character, general reputation, personal characteristics, mode of living and credit standing. The purpose of such Background
Reports will be to evaluate the Application and your background as it pertains thereto. To the extent required by law, the
Background Reports procured under this Disclosure and Authorization will be maintained as confidential.

You may obtain copies of any Background Reports about you from the consumer reporting agency (“CRA™) that produces
them. You may also request more information about the nature and scope of such reports by submitting a written request to
Company. To obtain contact information regarding CRA or to submit a written request for more information, contact Irene
Smith, ChoicePoint, Inc., 8659 Baypine Road, Building 3, Suite 306, Jacksonville, FL 32256, telephone (225) 275-0796.

Attached for your information is a “Summary of Your Rights Under the Fair Credit Reporting Act.”

AUTHORIZATION: I am currently an Affiant of Company as defined above. I have read and understand the above
Disclosure and by my signature below, I consent to the release of Background Reports to a department of insurance in any
state where Company files or intends to file an Application, and to the Company, for purposes of investigating and reviewing
such Application and my status as an Affiant. I authorize all third parties who are asked to provide information concerning
me to cooperate fully by providing the requested information to CRA retained by Company for purposes of the foregoing
Background Reports, except records that have been erased or expunged in accordance with law.

T understand that | may revoke this Authorization at any time by delivering a written revocation to Company and that
Company will, in that event, forward such revocation promptly to any CRA that either prepared or is preparing Background
Reports under this Disclosure and Authorization. This Authorization shall remain in full force and effect until the earlier of
(i) the expiration of the Term of Affiliation, (ii) written revocation as described above, or (iii) twelve (12) months following
the date of my signature below.

A true copy of this Disclosure and Authorization shall be valid and have the same force and effect as the signed original.

Stephen Joseoh Hemsley. 2965 Deer Run Trail. Orono. MN 55356
(Printed Full Name and Residence Address)

Ao O  Lhitles

(Signature) \ (Date)

State of Minnesota
County of Hennepin

The foregoing instrument was acknowledged before me this ( _{ day of June 2003, By Stephen Joseph Hemslet, and

)tho is personally known to me, or

~ who produced the following identification: _ (2 [ )
IW‘I‘_}_‘_‘_"‘_‘_‘_‘_‘_"""‘_‘-"‘_-_‘-‘_‘-‘-‘_" Al m mg‘ ‘

€57 SUSAN D. GRIFFIN WENDEL Nbgary Piblic
IS5 NOTARY PUBLIC-MINNESOTA &m:\i\ 4 eFIn L4 )En.f]if_L
2 My Commission Expires Jan. 31, 2010 Printed Notary Name
Sy My e b . 220 3

My Commission expires | { 2) ' o019
U
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FORM 12

Proposed Amendment to the UCAA Instructions
Section 13. NAIC Biographical Affidavits

A. The NAIC Biographical Affidavit is required to be submitted by an applicant in connection with pending or future
application(s) for licensure or a permit to organize with a department of insurance in one or more states. The NAIC
Biographical Affidavit must be submitted on behalf of all officers, directors and key managerial personnel of the
applicant and individuals with a ten percent (10%) or more beneficial ownership in the applicant or the applicant’s
ultimate controlling parent (“Affiant™).

B. The NAIC Biographical Affidavit requests information with respect to your employment history, education, personal
information and character. The NAIC Biographical Affidavit also includes the Disclosure and Authorization
Concerning Background Reports (the “Disclosure & Authorization Form™). The Disclosure & Authorization Form
permits a background investigation to be conducted on the Affiant by an Independent Third Party (as defined in
paragraph (i)).

C. The NAIC Biographical Affidavit includes three types of Disclosure & Authorization Form. There are three different
Disclosure & Authorization Forms since certain state laws; regulations and rules require different kinds of disclosures
and wording within such form. An Affiant must sign the corresponding Disclosure & Aunthorization Form(s) for the
respective state(s) where the affiant has lived or worked within the last ten years. Refer to the Disclosure &
Authorization Forms for further information.

D. The NAIC Biographical Affidavit is used to evaluate the suitability of the Affiant in connection with an applicant’s
pending or future application(s) for licensure or a permit to organize with a department of insurance in one or more
states. The information contained in the NAIC Biographical Affidavit is used as a tool to perform a background
investigation where certain items must be verified. The background investigation may contain information bearing on
the Affiant’s character, general reputation, personal characteristics, mode of living and credit standing. The background
investigation shall be utilized to create a background report (the “Background Report”).

E. The Disclosure & Authorization Form is valid for a maximum of one year and, in certain instances, only valid for one
pending application. Additionally, an Affiant may revoke the authorization at any time by delivering a written
revocation to the applicant. Refer to the Disclosure & Authorization Form for further information.

F. The Background Reports are subject to the Fair Credit Reporting Act (“FCRA”). Pursuant to FCRA, the state
departments of insurance and an applicant who is seeking admission are considered “users” of consumer reports. The
FCRA requires that the Affiant be provided with a copy of the “Summary of your Rights Under the Fair Credit
Reporting Act,” Applicants should provide a copy of the Summary of your Rights under the Fair Credit Reporting Act
to each Affiant. This summary can be found at the Federal Trade Commission (“FTC”) website at
http://www.ftc.zov/bep/conline/edcams/fera/summarv. Applicants and state departments of insurance are required to
comply with FCRA, especially as it relates to confidentiality of the information contained in such consumer reports. To
the extent required by law, the Background Reports procured under the Disclosure & Authorization Form should be
maintained as confidential. A copy of FCRA can be found at http://www.ftc.gov/os/statutes/fera.htm.

G. The Background Report may be received by a department of insurance in any state where an applicant files or intends
to file an application, and to the applicant. Affiants who desire a copy of their Background Report, may request a copy
from the applicant or the CRA as indicated on the Disclosure & Authorization Form. Refer to the Disclosure &
Authorization Form for further information.

H. Please check state specific requirements in the chart referenced below for those states that require additional
background information, such as fingerprints, in place of or in addition to, NAIC Biographical Affidavits. If applying in
one of those states, necessary fingerprint cards and processing fees should be included. Original NAIC Biographical
Affidavits, which contain the Disclosure & Authorization Form, should be submitted to the State Department(s) of
Insurance as Item 13 of your application.

I. Independent Third Party is defined as:

(a) A consumer reporting agency (“CRA”) by the Federal Trade Commission (“FTC") and therefore subject to the
FCRA,

(b) Has the ability to perform international background investigations,

(c) One whose officers and directors have no material affiliation with the applicant other than stock ownership
amounting to less than 1% of total stock outstanding, unless prior approval is given by the department of
insurance to which application is being made, and

(d) Is approved by the NAIC and/or such state(s) where an application is being made.

Refer to the UCAA website for a list of currently approved independent third party vendors/CRA’s.
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BIOGRAPHICAL AFFIDAVIT

To the extent permitted by law, this affidavit wili be kept confidential by the state insurance regulatory authority.
(Print or Type)
Full Name, Address and telephone number of the present or proposed entity under which this biographical statement is being

required (Do Not Use Group Names). UnitedHealth Groun Incorporated 9900 Bren Road East Minnetonka. MN 55343
Phone: 952-936-1300

Type of entity (i.e. insurance company, premium finance company, etc.):  Holding Company
In connection with the above-named entity, I herewith make representations and supply information about myself as

bereinafter set forth. (Attach addendum or separate sheet if space hereon is insufficient to answer any question fully.) IF
ANSWER IS “NO” OR “NONE,” SO STATE.

1. a. Affiant’s Full Name (Initials Not Acceptable). David James Lubben
b. Maiden Name (if applicable). N/A
2. a. Have you ever had your name changed? No_ If yes, give the reason for the change and provide the full
name(s).
N/A
b. Other names used at any time (including aliases).
None
3. a Are you a citizen of the United States? Yes
b. Are you a citizen of any other country? No If so, what country? N/A
4.  Affiant’s Occupation or Profession.  Fxeentive

5. Affiant’s business address 9900 Bren Road East. Minnetonka. Minnesota 55343
Business telephone. 952-936-1854

6. Education and Training:

College/ Universitv City/ State Dates Attended (MM/YY) Degree Obtained
Luther College Decorah, TA 09/70-03/74 BA
Graduate Studies: College/ University City/ State Dates Attended Degree Obtained
University of ITowa Law School Iowa Citv. IA 09/74-05/77 JD

Deegree/Certification
Other Training: Name City/ State Dates Attended Obtained
None

(Note: If affiant attended a foreign school, please provide full address and telephone number of the college/university. If applicable provide the foreign
student Identification Number in the space provided in the Biographical Affidavit Supplemental Information)
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7. List of memberships in professional societies and associations.
Name of Address of Telephone Number
Societv/Association Contact Name Societv/Association of Societv/Association
Minnesota State Bar 600 Nicollet Mall #380 ﬁ
Association Marlene Mattson Minneapolis, MN' 55402 612-333-1183
Hennepin County Bar . 600 Nicollet Mall #390
Association Jean Holloway Minneapolis, MN 55402 612-752-6600
8. Present or proposed position with the applicant entity.  Secretary & General Counsel
9. List complete employment record for the past twenty (20) years, whether compensated or otherwise (up to and
including present jobs, positions, partnerships, owner of an entity, administrator, manager, operator, directorates or
officerships). Please list the most recent first. Attach additional pages if the space provided is insufficient. It is only
necessary to provide telephone numbers and supervisory information for the past ten (10) years.
Beginning/Ending
Dates (MM/YY): 10/96-Present Employer’s Name: TUlnitedHealth Groun Incarnorated
Address: 9900 Rren Road Fast City: Minnetonka State: Minnesota
Country: _USA Postal Code: 55343  Phone: 952-936-1854  Offices/Positions Held: Secretary and
General Counsel
Fax: 952-936-0044 Supervisor/Contact: Stephen J. Hemslevy
Beginning/Ending
Dates (MM/YY): 0R/77-10/96 Employer’s Name: Darsey & Whimev T.1.C
Address: 220 South Sixth Street City: Minneanolis State: Minnesata
Country: _USA  Postal Code:_55402 _ Phone: 617-340-2600  Offices/Positions Held: Parmer (1/83-10/¢6)
Associate (8/77-12/82)
Fax: 612-340-7800 Supervisor/Contact: Tom Moe
10.a.  Have you ever been in a position which required a fidelity bond? _No _ If any claims were made on the bond, give
details. N/A
b.  Have you ever been denied an individual or position schedule fidelity bond, or had a bond canceled or revoked? No
If yes, give details. N/A
11, List any professional, occupational and vocational licenses (including licenses to sell securities) issued by any public
or governmental licensing agency or regulatory authority or licensing authority that you presently hold or have held
in the past. For any non-insurance regulatory issuer, identify and provide the name, address and telephone number of
the licensing authority or regulatory body having jurisdiction over the license (s) issued. Attach additional pages if
the space provided is insufficient.
Organization/Issuer of License = Minnesota Supreme Court Address 25 Rev. Dr. Martin Luther King Jr. Blvd.
City St. Paul State/Province Minnesota ~ Country USA Postal Code _55155
License Type Tl.icense to Practice .aw  License # 0064750 Date Issued (MM/YY) Annually since 1977
Date Expired (MM/YY) N/A Reason for Termination =~ N/A
Non-insurance Regulatory Phone Number (if known) 651-296-6043
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12. In responding to the following, if the record has been sealed or expunged, and the affiant has personally verified that
the record was sealed or expunged, an affiant may respond “no” to the question. Have you ever:

a. Been refused an occupational, professional, or vocational license or permit by any regulatory authority, or any
public administrative, or governmental licensing agency? No

b. Had any occupational, professional, or vocational license or permit you hold or have held, been subject to any
judicial, administrative, regulatory, or disciplinary action? No

¢. Been placed on probation or had a fine levied against you or your occupational, professional, or vocational
license or permit in any judicial, administrative, regulatory, or disciplinary action? No

d. Been charged with, or indicted for, any criminal offense(s) other than civil traffic offenses? No

e. Pled guilty, or nolo contendere, or been convicted of, any criminal offense(s) other than civil traffic offenses?
No

f.  Had adjudication of guilt withheld, had a sentence imposed or suspended, had pronouncement of a sentence
suspended, or been pardoned, fined, or placed on probation, for any criminal offense(s) other than civil traffic
offenses? No

g. Been subject to a cease and desist letter or order, or enjoined, either temporarily or permanently, in any judicial.
administrative, regulatory, or disciplinary action, from violating any federal, state law or law of another country
regulating the business of insurance, securities or banking, or from carrying out any particular practice or
practices in the course of the business of insurance, securities or banking? No

h. Been, within the last ten (10) years, a party to any civil action involving dishonesty, breach of trust, or a
financial dispute? Yes

i Had a finding made by the Comptroller of any state or the Federal Government that you have violated any
provisions of small loan laws, banking or trust company laws, or credit union laws, or that you have violated
any rule or regulation lawfully made by the Comptroller of any state or the Federal Government? No

j.  Had a lien or foreclosure action filed against you or any entity while you were associated with that entity? No

If the response to any question above is answered “Yes”, please provide details including dates, locations,
disposition, etc. Attach a copy of the complaint and filed adjudication or settlement as appropriate.

In Re: United HealthCare Corporation Securities Litigation. United States District Court. District of Minnesota.
Civil Action No. 98-1888 JMR/FLN was a consolidated Class Action which individuallv named some of the
directors and officers of United HealthCare Comporation. now known as UnitedHealth Group Incorporated
(“United”). Plaintiffs alleged to have suffered damages as a result of having purchased United common stock at
prices inflated due to materially false and misleading statements disseminated bv the defendants regarding United’s
business. while allezedlv individual defendants were able to sell some of their versonal holdings in United stock at
artificiallv inflated prices prior to announcing a restructuring charge and making other disclosures. Defendants
denied liability to the Plaintiffs or Class and denied that Plaintiffs or the Class had suffered anv damages. The
parties disagreed on both liabilitv and damages and. due to a settlement. the Court did not make anv findings on the
merits of the case. The dismissal of the consolidated sharcholder class action resulted from a settlement agreement.
the terms of which were reviewed and approved by the Court with an Order distributing class funds issued on
February 13. 2003.
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13. List any entity subject to regulation by an insurance regulatory authority that you control directly or indirectly. The
term “control” (including the terms “controlling,” “controlled by” and “under common control with) means the
possession, direct or indirect, of the power to direct or cause the direction of the management and policies of a
person, whether through the ownership of voting securities, by contract other than a commercial contract for goods
or non-management services, or otherwise, unless the power is the result of an official position with or corporate
office held by the person. Control shall be presumed to exist if any person, directly or indirectly, owns, controls,
holds with the power to vote, or holds proxies representing, ten percent (10%) or more of the voting securities of any
other person. None

If any of the stock is pledged or hypothecated in any way, give details. N/A

14. Do [Will] you or members of your immediate family individually or cumulatively subscribe to or own, beneficially
or of record, 10% or more of the outstanding shares of stock of any entity subject to regulation by an insurance
regulatory authority, or its affiliates? An “affiliate” of, or person “affiliated” with, a specific person, is a person that
directly, or indirectly through one or more intermediaries, controls, or is controlled by, or is under common control
with, the person specified. If the answer is “Yes”, please identify the company or companies in which the
cumulative stock holdings represent 10% or more of the outstanding voting securities. No

If any of the shares or stock are pledged or hypothecated in any way, give details.
N/A

15. Have you ever been adjudged a bankruptcy? No If yes, provide details.

16. To your knowledge has any company or entity for which you were an officer or director, trustee, investment
committee member, key management employee or controlling stockholder, had any of the following events occur
while you served in such capacity? If yes, please indicate and give details. When responding to questions (b) and (c)
affiant should also include any events within twelve (12) months after his or her departure from the entity.

a. Been refused a permit, license, or certificate of authority by any regulatory authority, or Governmental-
licensing agency? No

b. Had its permit, license, or certificate of authority suspended, revoked, canceled, non-renewed, or subjected to
any judicial, administrative, regulatory, or disciplinary action (including rehabilitation, liquidation, receivership,
conservatorship, federal bankruptcy proceeding, state insolvency, supervision or any other similar proceeding)?

Yes — I was an officer and/or director of Dental Benefit Providers of Illinois, Inc. which received notice on June
15. 2004 from the Kansas Department of Insurance that its certificate of registration as a prepaid dental plan in
Kansas had been cancelled effective Seotember 1. 2003 due to lack of response to Devartment letters. The
company had no need for this license. so it had been allowed to lapse. I am not aware of anv similar action
taken against the manv licenses of the manv other comnanies for which I am or have been an officer or director.

¢. Been placed on probation or had a fine levied against it or against its permit, license, or certificate of authority
in any civil, criminal, administrative, regulatory, or disciplinary action? Yes

Note: If an affiant has any doubt about the accuracy of an answer, the question should be answered in the
positive and an explanation provided.

UnitedHealth Group Incorporated and its affiliates are a complex organization, operating in a highiy regulated
environment, engaged in a myriad of transactions which may from time to time result in fines or other
disciplinary action which are non-material.
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Applicant Name:  UnitedHealth Group Incorporated NAIC No: None
FEIN: 41-1321939

Dated and signed this fm_ day of June, 2005, at Minnetonka. Minnesota. I hereby certify under penalty of perjury that I am

acting on my own behalf, and that the foregoing statements are true and correct est of my knowledge and belief.
A~
ature of Affiant)
State of Minnesota County of Hennepin

The foregoing instrument was acknowledged before me this 62/0 day of June 2005, By David James Lubben. and

%@ho 13 personally known to me, or
1 who produced the following identification:

[SEAL] @j n_,ﬁ L%U /\.A{l[ .
Slignn D) %’ﬁ%“’u Jendel

Printed Notary Name
My Commission expires [ } 31 } S0/0
I 1
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Applicant Name:  UnitedHealth Groun Incorporated NAIC No: None
FEIN: 41-1321939

DISCLOSURE AND AUTHORIZATION CONCERNING BACKGROUND REPORTS
(Al states except California, Minnesota and Oklahoma)

This Disclosure and Authorization is provided to you in connection with pending or future application(s) of UnitedHealth
Group Incorporated (the “Company”) for licensure or a permit to organize (“Application”) with a department of insurance in
one or more states within the United States. Company desires to procure a consumer or investigative consumer report (or
both)(“Background Reports™) regarding your background for review by a department of insurance in any state where
Company pursues an Application during the term of your functioning as, or seeking to function as, an officer, member of the
board of directors or other management representative (“Affiant™) of Company or of any business entities affiliated with
Company (“Term of Affiliation™) for which a Background Report is required by a department of insurance reviewing any
Application. Background Reports requested pursuant to your authorization below may contain information bearing on your
character, general reputation, personal characteristics, mode of living and credit standing. The purpose of such Background
Reports will be to evaluate the Application and your background as it pertains thereto. To the extent required by law, the
Background Reports procured under this Disclosure and Authorization will be maintained as confidential.

You may obtain copies of any Background Reports about you from the consumer reporting agency (“CRA”) that produces
them. You may also request more information about the nature and scope of such reports by submitting a written request to
Company. To obtain contact information regarding CRA or to submit a written request for more information, contact Irene
Smith, ChoeicePoint, Inc., 8659 Baypine Road, Building 3, Suite 306, Jacksonville, FI, 32256, telephone (225) 275-0796.

Attached for your information is a “Summary of Your Rights Under the Fair Credit Reporting Act.”

AUTHORIZATION: I am currently an Affiant of Company as defined above. I have read and understand the above
Disclosure and by my signature below, I consent to the release of Background Reports to a department of insurance in any
state where Company files or intends to file an Application, and to the Company, for purposes of investigating and reviewing
such Application and my status as an Affiant, [ authorize all third parties who are asked to provide information concerning
me to cooperate fully by providing the requested information to CRA retained by Company for purposes of the foregoing
Background Reports, except records that have been erased or expunged in accordance with law,

I understand that I may revoke this Authorization at any time by delivering a written revocation to Company and that
Company will, in that event, forward such revocation promptly to any CRA that either prepared or is preparing Background
Reports under this Disclosure and Authorization. This Authorization shall remain in full force and effect until the earlier of
(i) the expiration of the Term of Affiliation, (ii) written revocation as described above, or (iii) twelve (12) months following
the date of my signature below.

A true copy of this Disclosure and Authorization shall be valid and have the same force and effect as the signed original.
David James Lubben. 11126 Eastwood Ave SE. Delano. MN 55328
@ (Printed Full Name and Residence Address)
) ‘ /L—\ lolonlns
(Sighatr I “(Date)
State of Minnesota County of Hennepin
The foregoing instrument was acknowledged before me this rQ O day of June 2005, By David James Lubben. and

%Jvho is personally known to me, or
C who produced the following identification:

[SEAL] | @iﬂ D %UL&L,C

Summw »k/ Uendol

Printed Notary Name

My Commission expires I ! &I } 20 I O
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Applicant Name:  UnitedHealth Group Incorporated NAIC No: None
FEIN: 41-1321939

FORM 12
Proposed Amendment to the UCAA Instructions
Section 13. NAIC Biographical Affidavits

A. The NAIC Biographical Affidavit is required to be submitted by an applicant in connection with pending or future
application(s) for licensure or a permit to organize with a department of insurance in one or more states. The NAIC
Biographical Affidavit must be submitted on behalf of all officers, directors and key managerial personnel of the
applicant and individuals with a ten percent (10%) or more beneficial ownership in the applicant or the applicant’s
ultimate controlling parent (“Affiant™).

B. The NAIC Biographical Affidavit requests information with respect to your employment history, education, personal
information and character. The NAIC Biographical Affidavit also includes the Disclosure and Authorization
Concerning Background Reports (the “Disclosure & Authorization Form™). The Disclosure & Authorization Form
permits a background investigation to be conducted on the Affiant by an Independent Third Party (as defined in
paragraph (1)).

C. The NAIC Biographical Affidavit includes three types of Disclosure & Authorization Form. There are three different
Disclosure & Authorization Forms since certain state laws; regulations and rules require different kinds of disclosures
and wording within such form. An Affiant must sign the corresponding Disclosure & Authorization Form(s) for the
respective state(s) where the affiant has lived or worked within the last ten years. Refer to the Disclosure &
Authorization Forms for further information,

D. The NAIC Biographical Affidavit is used to evaluate the suitability of the Affiant in connection with an applicant’s
pending or future application(s) for licensure or a permit to organize with a department of insurance in one or more
states. The information contained in the NAIC Biographical Affidavit is used as a tool to perform a background
investigation where certain items must be verified. The background investigation may contain information bearing on
the Affiant’s character, general reputation, personal characteristics, mode of living and credit standing. The background
investigation shall be utilized to create a background report (the “Background Report™).

E. The Disclosure & Authorization Form is valid for a maximum of one year and, in certain instances, only valid for one
pending application. Additionally, an Affiant may revoke the authorization at any time by delivering a written
revocation to the applicant. Refer to the Disclosure & Authorization Form for further information.

F. The Background Reports are subject to the Fair Credit Reporting Act (“FCRA”). Pursuant to FCRA, the state
departments of insurance and an applicant who is seeking admission are considered “users” of consumer reports. The
FCRA requires that the Affiant be provided with a copy of the “Summary of your Rights Under the Fair Credit
Reporting Act.” Applicants should provide a copy of the Summary of your Rights under the Fair Credit Reporting Act
to each Affiant. This summary can be found at the Federal Trade Commission (“FTC”) website at
http://www.ftc.gov/bep/conline/edecams/fera/summary. Applicants and state departments of insurance are required to
comply with FCRA, especially as it relates to confidentiality of the information contained in such consumer reports. To
the extent required by law, the Background Reports procured under the Disclosure & Authorization Form should be
maintained as confidential. A copy of FCRA can be found at http://www.ftc.gov/os/statutes/fera.htm.

G. The Background Report may be received by a department of insurance in any state where an applicant files or intends
to file an application, and to the applicant. Affiants who desire a copy of their Background Report, may request a copy
from the applicant or the CRA as indicated on the Disclosure & Authorization Form. Refer to the Disclosure &
Authorization Form for further information.

H. Please check state specific requirements in the chart referenced below for those states that require additional
background information, such as fingerprints, in place of or in addition to, NAIC Biographical Affidavits. If applying in
one of those states, necessary fingerprint cards and processing fees should be included. Original NAIC Biographical
Affidavits, which contain the Disclosure & Authorization Form, should be submitted to the State Department(s) of
Insurance as Item 13 of your application.

I. Independent Third Party is defined as:

(a) A consumer reporting agency (“CRA) by the Federal Trade Commission (“FTC”) and therefore subject to the
FCRA,

(b) Has the ability to perform international background investigations,

(c¢) One whose officers and directors have no material affiliation with the applicant other than stock ownership
amounting to less than 1% of total stock outstanding, unless prior approval is given by the department of
insurance to which application is being made, and

(d) Is approved by the NAIC and/or such state(s) where an application is being made.

Refer to the UCAA website for a list of currently approved independent third party vendors/CRA’s.
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Applicant Name:  UnitedHealth Group Incorporated NAIC No: None
FEIN: ~"-:283247

BIOGRAPHICAL AFFIDAVIT

To the extent permitted by law, this affidavit will be kept confidential by the state insurance regulatory authority.

(Print or Type)

Full Name, Address and telephone number of the present or proposed entity under which this biographical statement 1s being
required (Do Not Use Group Names). UnitedHealth Grouo Incornorated 9900 Bren Road East  Minnetonka. MN 55343
Phone: 952-936-1300

In connection with the above-named entity, I herewith make representations and supply information about myself as
hereinafter set forth. (Attach addendum or separate sheet if space hereon is insufficient to answer any question fully.) TF
ANSWER IS “NO” OR “NONE,” SO STATE.

1. a Affiant’s Full Name (Initials Not Acceptable). William Wavne McGuire. M.D.
b. Maiden Name (if applicable). N/A
2. a. Have you ever had your name changed? No If yes, give the reason for the change and provide the full
name(s).
N/A
b. Other names used at any time (including aliases).
None
3. a. Are you a citizen of the United States? Yes
b. Are you a citizen of any other country? No If so, what country? N/A
4. Affiant’s Occupation or Profession.  Executive

5. Affiant’s business address 9900 Bren Road East. Minnetonka. Minnesota 55343

Business telephone.  952-936-1300

6. Education and Training:
College/ University City/ State Dates Attended (MM/YY) Degree Obtained
University of Texas Austin, TX 1966-1970 BA
Graduate Studies: College/ University Citv/ State Dates Attended Degree Obtained
University of Texas Medical Branch Galveston, TX 1970-1974 MD
Degree/Certification
Other Training: Name Citv/ State Dates Attended Obtained
University of Texas Health Sciences Center  San Antonio, TX 1975-1978
Scrinns Clinic and Research Foundation La Jolla, CA 1978-1980

(Note:  If affiant attended a foreign school, please provide full address and telephonc number of the college/university. If applicable provide the foreign
student ldentification Number in the space provided in the Biographical Affidavit Supplemental Information)
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Applicant Name:  UnitedHealth Groun Incorporated NAIC No: None

FEIN: == 1.

7. List of memberships in professional societies and associations.
Name of Address of Telephone Number
Society/Association Contact Name Society/Association of Societv/Association
American Thoracic Society 490 Concordia Avenue -
o 2973
(past) Cheryl Sasse 7 St. Paul, MN 55105 651-223-9565
American College of Chest PO Box 93826 -
Physicians (past) Chicago, IL 60673 847-498-1400
" - N . 500 Fifth Street, NW -
Institute of Medicine Susanne Stoiber Washington, DC 20001 202-334-2352
8. Present or proposed position with the applicant entity.  Chairman and Chief Executive Officer
9. List complete employment record for the past twenty (20) years, whether compensated or otherwise (up to and
including present jobs, positions. partnerships, owner of an entity, administrator, manager, operator, directorates or
officerships). Please list the most recent first. Attach additional pages if the space provided is insufficient. It is only
necessary to provide telephone numbers and supervisory information for the past ten (10) years.
Beginning/Ending
Dates MM/YY): 12/88-Present Employer’s Name: UnitedHealth Grouo Incorporated
Address; 9900 Bren Road East City: Minnetonka State: Minnesota
Country: USA Postal Code: 55343  Phone: 952-936-1219  Offices/Positions Held: Chairman & CEO;_
Various others
Fax: 952-936-0044 Supervisor/Contact: Human Resources
Beginning/Ending
Dates (MM/YY): 9/85-11/88 Employer’s Name: Peak Health Plan
Address: Unknown City: Colorado Sorings State:  Colorado
Country: _USA Postal Code:Unknown Phone: Unknown Offices/Positions Held: Chairman/President:
VP Health Services
Fax: Unknown Supervisor/Contact:  Unknown
Beginning/Ending
Dates (MM/YY): 7/80-9/85 Employer’s Name: Private Practice of Medicine
Address: Unknown City: Colorado Springs State: Colorado
Country: USA Postal Code: Unknown Phone: Unknown Offices/Positions Held: Medical Doctor
Fax: Unknown Supervisor/Contact:  Self-emploved
10.a.  Have you ever been in a position which required a fidelity bond? _ No _ If any claims were made on the bond, give
details. N/A
b. Have you ever been denied an individual or position schedule fidelity bond, or had a bond canceled or revoked? No
If yes, give details. N/A
©National Association of Insurance Commissioners 2 January 27, 2005
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Applicant Name:  UnitedHealth Group Incorporated NAIC No: None

FEIN: & 1284745

11. List any professional, occupational and vocational licenses (including licenses to sell securities) issued by any
public or governmental licensing agency or regulatory authority or licensing authority that you presently hold or
have held in the past. For any non-insurance regulatory issuer, identify and provide the name, address and telephone
number of the licensing authority or regulatory body having jurisdiction over the license (s) issued. Attach
additional pages if the space provided is insufficient.

Organization/Issuer of License ~ Medical Board of California  Address 1426 Howe Avenue. #54

City Sacramento State/Province California Country USA Postal Code 95825
License Type Physician License # C37690 Date Issued (MM/YY) 4/24/78
Date Expired (MM/YY) 4/30/92 Reason for Terrnination  Inactive

Non-insurance Regulatory Phone Number (if known) (916) 263-2382

Organization/Issuer of License ~ Texas State Board of Address 333 Guadalupe. Tower 3. Suite 610
Medical Examiners

City Austin State/Province Texas Country USA Postal Code 78701

License Type Physician License # E2717 Date Issued (MM/YY) 1974

Date Expired MM/YY) 2/28/89 Reason for Termination  Inactive

Non-insurance Regulatory Phone Number (if known) (512) 305-7010

Organization/Issuer of License  Colorado Medical Board Address 1560 Broadwayv. Suite 1300

City Denver State/Province Colorado Country USA Postal Code 80202
License Type Physician License # 23045 Date Issued (MM/YY) 1980
Date Expired (MM/YY)  5/31/89 Reason for Termination  Inactive

Non-insurance Regulatory Phone Number (if known) (303) §94-7690

12.  Inresponding to the following, if the record has been sealed or expunged, and the affiant has personally verified that
the record was sealed or expunged, an affiant may respond “no” to the question. Have you ever:

a.

©National Association of Insurance Commissioners

Been refused an occupational, professional, or vocational license or permit by any regulatory authority, or any
public administrative, or governmental licensing agency? No

Had any occupational, professional, or vocational license or permit you hold or have held. been subject to any
judicial. administrative. regulatory, or disciplinary action? No

Been placed on probation or had a fine levied against you or your occupational. professional, or vocational
license or permit in any judicial, administrative, regulatory, or disciplinary action? No

Been charged with, or indicted for, any criminal offense(s) other than civil traffic offenses? No

Pled guilty, or nolo contendere, or been convicted of. any criminal offense(s) other than civil traffic offenses?
No

L93)
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Applicant Name:  UnitedHealth Group Incorporated

13.

14.

f.  Had adjudication of guilt withheld, had a sentence imposed or suspended, had pronouncement of a sentence
suspended, or been pardoned, fined, or placed on probation, for any criminal offense(s) other than civil traffic
offenses? No

g. Been subject to a cease and desist letter or order, or enjoined, either temporarily or permanently, in any judicial,
administrative, regulatory, or disciplinary action, from violating any federal, state law or law of another country
regulating the business of insurance, securities or banking, or from carrying out any particular practice or
practices in the course of the business of insurance, securities or banking? No

h.  Been, within the last ten (10) years, a party to any civil action involving dishonesty, breach of trust, or a
financial dispute? Yes

i. Had a finding made by the Comptroller of any state or the Federal Government that you have violated any
provisions of small loan laws, banking or trust company laws, or credit union laws, or that you have violated
any rule or regulation lawfully made by the Comptroller of any state or the Federal Government? No

j- Had alien or foreclosure action filed against you or any entity while you were associated with that entity? No

If the response to any question above is answered “Yes”, please provide details including dates, locations,
disposition, etc. Attach a copy of the complaint and filed adjudication or settlement as appropriate.

In Re: United HealthCare Corporation Securities Litigation. United States District Court. District of Minnesota,
Civil Action No, 98-1888 JMR/FLN was a consolidated Class Action which individually named some of the
directare and afficers af Tnited HealthCare Camaration . now knawn  asg TTitedHealth Grann Incarnarated
(*United”). Plaintiffs alleged to have suffered damages as a result of having purchased United common stock at
prices inflated due to materially false and misleading statements disseminated by the defendants regarding United's
business. while allegedly individual defendants were able to sell some of their personal holdings in United stock at
artificiallv inflated orices prior to announcing a restructuring charee and making other disclosures. Defendants
denied liability to the Plaintiffs or Class and denied that Plaintiffs or the Class had suffered any damages. The
parties disagreed on both liability and damages and. due to a settlement, the Court did not make anv findings on the
merits of the case. The dismissal of the consolidated shareholder class action resulted from a settlement agreement,
the terms of which were reviewed and approved by the Court with an Order distributing class funds issued on
February 13. 2003.

List any entity subject to regulation by an insurance regulatory authority that you control directly or indirectly. The
term “control” (including the terms “controlling,” “controlled by” and *“under common control with”) means the
possession, direct or indirect, of the power to direct or cause the direction of the management and policies of a
person, whether through the ownership of voting securities, by contract other than a commercial contract for goods
or non-management services, or otherwise, unless the power is the result of an official position with or corporate
office held by the person. Control shall be presumed to exist if any person, directly or indirectly, owns, controls,
holds with the power to vote, or holds proxies representing, ten percent (10%) or more of the voting securities of any
other person. None

If any of the stock is pledged or hypothecated in any way, give details. N/A

Do [Will] you or members of your immediate family individually or cumulatively subscribe to or own, beneficially
or of record, 10% or more of the outstanding shares of stock of any entity subject to regulation by an insurance
regulatory authority, or its affiliates? An “affiliate” of, or person “affiliated” with, a specific person, is a person that
directly. or indirectly through one or more intermediaries, controls, or is controlled by, or is under common control
with, the person specified. If the answer is “Yes”, please identify the company or companies in which the
cumulative stock holdings represent 10% or more of the outstanding voting securities. No

If any of the shares or stock are pledged or hypothecated in any way, give details.
N/A
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Applicant Name:  UnitedHealth Group Incorporated NAIC No: None

15.

16.

FEIN; &% {28074

1t

Have you ever been adjudged a bankruptey? No If yes, provide details,

To your knowledge has any company or entity for which you were an officer or director. trustee, investment
committee member, key management emplovee or controlling stockholder, had any of the following events occur
while you served in such capacity? If yes, please indicate and give details. When responding to questions (b) and (c)
affiant should also include any events within twelve (12) months after his or her departure from the entity.

Been refused a permit, license, or certificate of authority by any regulatory authority, or Governmental-
licensing agency? No

Had its permit, license, or certificate of authority suspended, revoked, canceled, non-renewed, or subjected to
any judicial, administrative, regulatory, or disciplinary action (including rehabilitation, liquidation, receivership,
conservatorship, federal bankruptcy proceeding, state insolvency, supervision or any other similar proceeding)?
No

Been placed on probation or had a fine levied against it or against its permit, license, or certificate of authority
in any civil, criminal, administrative, regulatory, or disciplinary action? Yes

Note: If an affiant has any doubt about the accuracy of an answer, the question should be answered in the
positive and an explanation provided.

UnitedHealth Group Incorporated and its affiliates are a complex organization, operating in a highly regulated
environment, engaged in a myriad of transactions which may from time to time result in fines or other
disciplinary action which are non-material.
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Dated and signed this l (é day of June. 2005, at Minnetonka, Minnesota. I hereby certify under penalty of perjury that I am
acting on my own behalf, and that the foregoing statements are true and correct to the best of my knowledge and belief.

QoNein 08, W Suee

(Signature of Affiant)

State of Minnesota County of Hennepin

The foregoing instrument was acknowledged before me this [Q day of June, 2005 by William Wayne McGuire, M.D.,

who is personally known to me, or

who produced the following identification:

-
[SEAL] gannines O GRIFFIN WENDEL

Notary Public
SUSAN

.MINNESOTA ks .I,LCQ‘KLA‘
A48 NOTARY PUBLIC-M - Printed Notary Name
"

)

nu M e,/
7 My Commugsion Expires Jan. 3.2

- s My commission Expires: / ! ‘3[ ,/ 2010

1 N\z ey
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DISCLOSURE AND AUTHORIZATION CONCERNING BACKGROUND REPORTS
(All states except California, Minnesota and Oklahoma)

This Disclosure and Authorization is provided to you in connection with pending or future application(s) of UnitedHealth
Group Incorporated (the “Company”) for licensure or a permit to organize (“Application”) with a department of insurance in
one or more states within the United States. Company desires to procure a consumer or investigative consumer report (or
both)(“Background Reports™) regarding your background for review by a department of insurance in any state where
Company pursues an Application during the term of your functioning as, or seeking to function as, an officer, member of the
board of directors or other management representative (“Affiant”) of Company or of any business entities affiliated with
Company (“Term of Affiliation) for which a Background Report is required by a department of insurance reviewing any
Application. Background Reports requested pursuant to your authorization below may contain information bearing on your
character, general reputation, personal characteristics, mode of living and credit standing. The purpose of such Background
Reports will be to evaluate the Application and your background as it pertains thereto. To the extent required by law, the
Background Reports procured under this Disclosure and Authorization will be maintained as confidential.

You may obtain copies of any Background Reports about you from the consumer reporting agency (“CRA”) that produces
them. You may also request more information about the nature and scope of such reports by submitting a written request to
Company. To obtain contact information regarding CRA or to submit a written request for more information, contact Irene
Smith, ChoicePoint, Inc., 8659 Baypine Road, Building 3, Suite 306, Jacksonville, FL 32256, telephone (225) 275-0796.

Attached for your information is a “Summary of Your Rights Under the Fair Credit Reporting Act.”

AUTHORIZATION: I am currently an Affiant of Company as defined above. I have read and understand the above
Disclosure and by my signature below, I consent to the release of Background Reports to a department of insurance in any
state where Company files or intends to file an Application, and to the Company, for purposes of investigating and reviewing
such Application and my status as an Affiant. I authorize all third parties who are asked to provide information concerning
me to cooperate fully by providing the requested information to CRA retained by Company for purposes of the foregoing
Background Reports, except records that have been erased or expunged in accordance with law.

I understand that I may revoke this Authorization at any time by delivering a written revocation to Company and that
Company will, in that event, forward such revocation promptly to any CRA that either prepared or is preparing Background
Reports under this Disclosure and Authorization. This Authorization shall remain in full force and effect until the earlier of
(1) the expiration of the Term of Affiliation, (i) written revocation as described above, or (iii) twelve (12) months following
the date of my signature below.

A true copy of this Disclosure and Authorization shall be valid and have the same force and effect as the signed original.

William Wayne McGuire, M.D., 315 Woodhill Road, Wayzata, Minnesota 55391
(Printed Full Name and Residence Address)

Wi O WM G e i los

(Signature) (Date)
State of Minnesota © County of Hennepin

The foregoing instrument was acknowledged before me this | [ day of June, 2005 by William Wayne McGuire. M.D..
who is personally known to me, or who produced the following identification:

[SEAL] ®*mtiisssssssssssssscesscsssssnssnap Notary Public
\ SUSAN D. GRIFFIN WENDEL ﬂi%ajlj\. AN -4 U Ynde ﬁ
Y 8 NOTARY PUBLIC-MINNESOTA A
2 —“_ My °‘l".;"'";“.’?" Expires Jan. 31, 2010 aned Notary Name
e --_-“.,‘.‘.“-'.‘...-.‘-' n

My Commission Expires: _ [ l/ 3 / I/ = )
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FORM 12
Proposed Amendment to the UCAA Instructions
Section 13. NAIC Biographical Affidavits

A. The NAIC Biographical Affidavit is required to be submitted by an applicant in connection with pending or future
application(s) for licensure or a permit to organize with a department of insurance in one or more states. The NAIC
Biographical Affidavit must be submitted on behalf of all officers, directors and key managerial personnel of the
applicant and individuals with a ten percent (10%) or more beneficial ownership in the applicant or the applicant’s
ultimate controlling parent (“Affiant”).

B. The NAIC Biographical Affidavit requests information with respect to your employment history, education, personal
information and character. The NAIC Biographical Affidavit also includes the Disclosure and Authorization
Concerning Background Reports (the “Disclosure & Authorization Form”). The Disclosure & Authorization Form
permits a background investigation to be conducted on the Affiant by an Independent Third Party (as defined in
paragraph (i)).

C. The NAIC Biographical Affidavit includes three types of Disclosure & Authorization Form. There are three different
Disclosure & Authorization Forms since certain state laws; regulations and rules require different kinds of disclosures
and wording within such form. An Affiant must sign the corresponding Disclosure & Authorization Form(s) for the
respective state(s) where the affiant has lived or worked within the last ten years. Refer to the Disclosure &
Authorization Forms for further information.

D. The NAIC Biographical Affidavit is used to evaluate the suitability of the Affiant in connection with an applicant’s
pending or future application(s) for licensure or a permit to organize with a department of insurance in one or more
states. The information contained in the NAIC Biographical Affidavit is used as a tool to perform a background
investigation where certain items must be verified. The background investigation may contain information bearing on
the Affiant’s character, general reputation, personal characteristics, mode of living and credit standing. The background
investigation shall be utilized to create a background report (the “Background Report™).

E. The Disclosure & Authorization Form is valid for a maximum of one year and, in certain instances, only valid for one
pending application. Additionally, an Affiant may revoke the authorization at any time by delivering a written
revocation to the applicant. Refer to the Disclosure & Authorization Form for further information.

F. The Background Reports are subject to the Fair Credit Reporting Act (“FCRA”). Pursuant to FCRA, the state
departments of insurance and an applicant who is seeking admission are considered “users” of consumer reports. The
FCRA requires that the Affiant be provided with a copy of the “Summary of your Rights Under the Fair Credit
Reporting Act.” Applicants should provide a copy of the Summary of your Rights under the Fair Credit Reporting Act
to each Affiant. This summary can be found at the Federal Trade Commission (“FTC”) website at
hittp://www.fte.gov/ben/conline/edcams/fera/summary, Applicants and state departments of insurance are required to
comply with FCRA, especially as it relates to confidentiality of the information contained in such consumer reports. To
the extent required by law, the Background Reports procured under the Disclosure & Authorization Form should be
maintained as confidential. A copy of FCRA can be found at http://www.fte.gov/os/statutes/fera.htm.

G. The Background Report may be received by a department of insurance in any state where an applicant files or intends
to file an application, and to the applicant. Affiants who desire a copy of their Background Report, may request a copy
from the applicant or the CRA as indicated on the Disclosure & Authorization Form. Refer to the Disclosure &
Authorization Form for further information.

H. Please check state specific requirements in the chart referenced below for those states that require additional
background information, such as fingerprints, in place of or in addition to, NAIC Biographical Affidavits. If applying in
one of those states, necessary fingerprint cards and processing fees should be included. Original NAIC Biographical
Affidavits, which contain the Disclosure & Authorization Form, should be submitted to the State Department(s) of
Insurance as Item 13 of your application.

I.  Independent Third Party is defined as:

(a) A consumer reporting agency (“CRA”) by the Federal Trade Commission (“FTC") and therefore subject to the
FCRA.

(b) Has the ability to perform international background investigations,

(c) One whose officers and directors have no material affiliation with the applicant other than stock ownership
amounting to less than 1% of total stock outstanding, unless prior approval is given by the department of
insurance to which application is being made, and

(d) Is approved by the NAIC and/or such state(s) where an application is being made.

Refer to the UCAA website for a list of currently approved independent third party vendors/CRA’s.
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Applicant Name:  UnitedHealth Group Incorporated NAIC:
FEIN: 41-1321939

BIOGRAPHICAL AFFIDAVIT

To the extent permitted by law, this affidavit will be kept confidential by the state insurance regulatory authority.

(Print or Type)
Full Name, Address and telephone number of the present or proposed entity under which this biographical staternent is being
required (Do Not Use Group Names). UnitedHealth Group Incorporated 9900 Bren Road East Minnetonka, MN 55343
Telephone 952-936-1300
Type of entity (i.e. insurance company, premium finance company, etc.): Holding Company
In connection with the above-named entity, I herewith make representations and supply information about myself as
hereinafter set forth. (Attach addendum or separate sheet if space hereon is insufficient to answer any question fully.) IF
ANSWER IS “NO” OR “NONE,” SO STATE.
1. a. Affiant’s Full Name (Initials Not Acceptable). David Scott Wichmann
b. Maiden Name (if applicable).N/A
2. a. Have you ever had your name changed? No If yes, give the reason for the change and provide the full
name(s).
N/A
b. Other names used at any time (including aliases).
None
3. a. Are you a citizen of the United States? Yes
b. Are you a citizen of any other country, if so, what country? N/A
4.  Affiant’s Occupation or Profession. Executive
5. Affiant’s business address. 5901 Lincoln Drive Edina. MN 55436
Business telephone. 952-936-1300

6.  Education and Training:

College/ University City/ State Dates Attended (MM/YY) Degree Obtained
Illinois State University Normal. IL May. 1985 BS - Accounting
Graduate Studies: College/ University City/ State Dates Attended (MM/YY) Degree Obtained
None

Other Training: Name City/ State Dates Attended (MM/YY) Degree/Certification Obtained
None

(Note:  If affiant attended a foreign school, please provide full address and telephone number of the college/university. If
applicable provide the foreign student Identification Number in the space provided in the Biographical Affidavit
Supplcmental Information)
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Applicant Name:

UnitedHealth Group Incorporated NAIC:

FEIN: 41-1321939

List of memberships in professional societies and associations.

Name of
Society/Association

Address of
Societv/Association

Telephone Number
Contact Name of Society/Association

None

Present or proposed position with the applicant entity. President & Chief Overating Officer. UnitedHealthcare and
Senior Vice President. UnitedHealth Grouo

List complete employment record for the past twenty (20) years, whether compensated or otherwise (up to and
including present jobs, positions, partnerships, owner of an entity, administrator, manager, operator, directorates or
officerships). Please list the most recent first. Attach additional pages if the space provided 1s insufficient. It is only
necessary to provide telephone numbers and supervisory information for the past ten (10) years.

Beginning/Ending
Dates (MM/YY): 7/2004 - nresent
Address: 5901 Lincoln Drive

Country: _USA Postal Code:__55436

Fax: 952-936-0044

Beginning/Ending
Dates (MM/YY): 7/2003-7/2004
Address: 9900 Bren Road FEast

Country: _USA Postal Code:_ 55343

Fax: 952-936-0044

Beginning/Ending
Dates (MM/YY): 3/08-7/2003
Address: 9900 Bren Road Fast

Country: _USA Postal Code: _55343

Fax: 952-936-0044

Beginning/Ending
Dates (MM/YY): 10/94-3/98
Address: 45 South 7 Street

Country: _1TUSA . Postal Code:_55402  Phone:

Employer’s Name: UnitedHealth Groun Incorporated

City: Fdina State: Minnesota
Phone: 952-936-1300  Offices/Positions Held: President and COO
UnitedHealthcare

Supervisor/Contact;

Employer’s Name: ThnitedHealth Groun Incornorated
City: Minnetonka State: = Minnesota
Phone: 952-936-1300  Offices/Positions Held: SVP Corp Dev. &
President & CEO Specialized Care Services
Supervisor/Contact: Stephen J. Hemslev

Employer’s Name: TInitedHealth Group Incornorated
City: Minnetonka State; Minnesota
Phone; 952-936-1300  Offices/Positions Held: SVP Corp Dev. &
COO& President Specialized Care Services
Supervisor/Contact: Stephen J. Hemslev

Employer’s Name: Arthur Andersen T.TP
City: Minneanolis State: Minnesota
Offices/Positions Held: Partner

Fax: Supervisor/Contact: ~ Stephen J, Hemslev

Beginning/Ending

Dates (MM/YY): 10/92-10/94 Employer's Name: Advance Machine Company
Address: 14600 21% Averme N City: Plvmouth State: Minnesota
Country: _1ISA___ Postal Code:_55447  Phone: Offices/Positions Held: CFO

Fax: Supervisor/Contact: Ed Michalek

Beginning/Ending

Dates (MM/YY): 5/&8-10/92
Address: 45 South 7™ Street

Country: _1ISA___ Postal Code:_55402 _ Phone:

Fax:
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Applicant Name:  UnitedHealth Group Incorporated NAIC:

FEIN: 41-1321939

Beginning/Ending

Dates (MM/YY): 5/85-5/88 Employer’s Name: KPMG Peat Marwick
Address: City: Peoria State: [llinois
Country: _USA  Postal Code: _____ Phone: Offices/Positions Held: Audit Staff/Senior
Fax: Supervisor/Contact:  Dennis Bailey
10. a. Have you ever been in a position which required a fidelity bond? No  If any claims were made on the
bond, give details, NJA
b. Have you ever been denied an individual or position schedule fidelity bond, or had a bond canceled or revoked?
If yes, give details. N/A
11. List any professional, occupational and vocational licenses (including licenses to sell securities) issued by any public
or governmental licensing agency or regulatory authority or licensing authority that you presently hold or have held
in the past. For any non-insurance regulatory issuer, identify and provide the name, address and telephone number of
the licensing authority or regulatory body having jurisdiction over the license (s) issued. Attach additional pages if
the space provided is insufficient.
Organization/Issuer of License  State of Minnesota Board of ~ Address 85 East 7° Place. Suite 125
Accountancy
City St. Paul State/Province Minnesota  Country USA Postal Code 55101
License Type Certified Public Accountant License # 11,931 Date Issued (MM/YY) 10/13/88
Date Expired (MM/YY) Reason for Termination
Non-insurance Regulatory Phone Number (if known) 651-296-7938
Organizatior/Issuer of License  Illinois Department of Address 100 W. Randolph Street
Professional Regulation
City Chicago State/Province Illinois Country USA Postal Code 60601
License Type CPA License # 41.046 Date Issued (MM/YY) 9/12/85
Date Expired (MM/YY) Reason for Termination
Non-insurance Regulatory Phone Number (if known) 312-814-4500
12. In responding to the following. if the record has been sealed or expunged, and the affiant has personally verified that
the record was sealed or expunged, an affiant may respond “no™ to the question. Have you ever:
a. Been refused an occupational, professional, or vocational license or permit by any regulatory authority. or any
public administrative, or governmental licensing agency?
No
b. Had any occupational, professional, or vocational license or permit you hold or have held, been subject to any
Jjudicial, administrative, regulatory, or disciplinary action?
No
¢. Been placed on probation or had a fine levied against you or your occupational, professional. or vocational
license or permit in any judicial, administrative, regulatory, or disciplinary action? No
d. Been charged with, or indicted for, any criminal offense(s) other than civil traffic offenses? No
e. Pled guilty, or nolo contendere, or been convicted of, any criminal offense(s) other than civil traffic offenses?
No
f.  Had adjudication of guilt withheld, had a sentence imposed or suspended, had pronouncement of a sentence
suspended, or been pardoned, fined, or placed on probation, for any criminal offense(s) other than civil traffic
offenses? No
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Applicant Name:  UnitedHealth Group Incorporated NAIC:

14.

15.

FEIN: 41-1321939

g. Been subject to a cease and desist letter or order, or enjoined, either temporarily or permanently, in any judicial,
administrative, regulatory, or disciplinary action, from violating any federal, state law or law of another country
regulating the business of insurance, securities or banking, or from carrying out any particular practice or
practices in the course of the business of insurance, securities or banking? No

h. Been, within the last ten (10) years, a party to any civil action involving dishonesty, breach of trust, or a
financial dispute? No

i. Had a finding made by the Comptroller of any state or the Federal Government that you have violated any
provisions of small loan laws, banking or trust company laws, or credit union laws, or that you have violated
any rule or regulation lawfully made by the Comptroller of any state or the Federal Government? No

j.  Had alien, or foreclosure action filed against you or any entity while you were associated with that entity?

No

If the response to any question above is answered “Yes”, please provide details including dates, locations.
disposition, etc. Attach a copy of the complaint and filed adjudication or settlement as appropriate.

List any entity subject to regulation by an insurance regulatory authority that you control directly or indirectly. The
term “control” (including the terms “controlling,” “controlled by” and “under common control with™) means the
possession, direct or indirect, of the power to direct or cause the direction of the management and policies of a
person, whether through the ownership of voting securities, by contract other than a commercial contract for goods
or non-management services, or otherwise, unless the power is the result of an official position with or corporate
office held by the person. Control shall be presumed to exist if any person, directly or indirectly, owns, controls,
holds with_the power to vote, or holds proxies representing, ten percent (10%) or more of the voting securities of any
other person. None

If any of the stock is pledged or hypothecated in any way, give details. N/A

Do [Will] you or members of your immediate family individually or cumulatively subscribe to or own, beneficially
or of record, 10% or more of the outstanding shares of stock of any entity subject to regulation by an insurance
regulatory authority, or its affiliates? An “affiliate” of, or person “affiliated” with, a specific person, is a person that
directly, or indirectly through one or more intermediaries, controls, or is controlled by, or is under common control
with, the person specified. If the answer is *“Yes”, please identify the company or companies in which the
cumulative stock holdings represent 10% or more of the outstanding voting securities. No

If any of the shares or stock are pledged or hypothecated in any way, give details.
N/A

Have you ever been adjudged a bankrupt? No

To your knowledge has any company or entity for which you were an officer or director, trustee, investment
committee member, key management employee or controlling stockholder, had any of the following events occur
while you served in such capacity? If yes, please indicate and give details. When responding to questions (b) and (c)
affiant should also include any events within twelve (12) months after his or her departure from the entity.

a. Been refused a permit, license, or certificate of authority by any regulatory authority, or Governmental-
licensing agency? No
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Applicant Name:  UnitedHealth Group Incorporated NAIC:
FEIN: 41-1321939

b. Had its permit, license, or certificate of authority suspended, revoked, canceled, non-renewed, or subjected to
any judicial, administrative, regulatory, or disciplinary action (including rehabilitation, liquidation, receivership,
conservatorship, federal bankruptcy proceeding, state insolvency, supervision or any other similar proceeding)?

Yes — I was an officer and/or director of Dental Benefit Providers of Illinois. Inc., which received notice on June
15. 2004 from the Kansas Department of Insurance that its certificate of registration as a prepaid dental plan in
Kansas had been cancelled effective September 1. 2003 due to lack of response to Department letters. The
company had no need for this license, so it had been allowed to lapse. I am not aware of anv similar action
taken against the manv licenses of the manv other companies for which I am or have been an officer or director.

¢. Been placed on probation or had a fine levied against it or against its permit, license, or certificate of authority
in any civil, criminal, administrative, regulatory, or disciplinary action? Yes

Note:  If an affiant has any doubt about the accuracy of an answer, the question should be answered in the positive
and an explanation provided.

UnitedHealth Group Incorporated and its affiliates are a complex organization, operating in a highly regulated
environment, engaged in a myriad of transactions which mav form time to time result in fines or other disciplinary
action which are non-materials.
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Applicant Name:  UnitedHealth Group Incorporated NAIC:
FEIN: 41-1321939

Dated and signed this ij day of June, 2005 at Minnetonka. Minnesota. I hereby certify under penalty of perjury that I am
acting oruy opvn behalf, and that the foregoing statements are true and correct to the best of my knowledge and belief.

0/cs
(Signature of Affiant) Date

State of Minnesota
County of Hennepin

The foregoing instrument was acknowledged before me this 020 day of June 2005, By David Scott Wichmann. and

%who is personally known to me, or
C who produced the following identification:

. %«7—/\0(‘(“{0-»
Notary Public U
.if\‘\ \ 7“ ‘

[SEAL]

”'KJE}\INIFER L. BERGMAN

ublic - X 4
31’21104 g;mnnesotc ' Printed Notary Name
My Commisaion Expéres .
: January {l‘jol__ ! My Commission expires [,32|-QQ12)
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Applicant Name:  UnitedHealth Group Incorporated NAIC:
FEIN: 41-1321939

DISCLOSURE AND AUTHORIZATION CONCERNING BACKGROUND REPORTS
(All states except California, Minnesota and Oklahoma)

This Disclosure and Authorization is provided to you in connection with pending or future application(s) of UnitedHealth
Group Incorporated (the “Company™) for licensure or a permit to organize (“Application”) with a department of insurance in
one ot more states within the United States. Company desires to procure a consumer or investigative consumer report (or
both)(“Background Reports™) regarding your background for review by a department of insurance in any state where
Company pursues an Application during the term of your functioning as, or seeking to function as, an officer, member of the
board of directors or other management representative (‘“‘Affiant”) of Company or of any business entities affiliated with
Company (“Term of Affiliation”) for which a Background Report is required by a department of insurance reviewing any
Application. Background Reports requested pursuant to your authorization below may contain information bearing on your
character, general reputation, personal characteristics, mode of living and credit standing. The purpose of such Background
Reports will be to evaluate the Application and your background as it pertains thereto. To the extent required by law, the
Background Reports procured under this Disclosure and Authorization will be maintained as confidential.

You may obtain copies of any Background Reports about you from the consumer reporting agency (“CRA™) that produces
them. You may also request more information about the nature and scope of such reports by submitting a written request to
Company. To obtain contact information regarding CRA or to submit a written request for more mnformation, contact Irene
Smith, ChoicePoint, Inc., 8659 Baypine Road, Building 3, Suite 306, Jacksonville, FL 32256, telephone (225) 275-0796.

Attached for your information is a “Summary of Your Rights Under the Fair Credit Reporting Act.”

AUTHORIZATION: 1 am currently an Affiant of Company as defined above. I have read and understand the above
Disclosure and by my signature below, I consent to the release of Background Reports to a department of insurance in any
state where Company files or intends to file an Application, and to the Company, for purposes of investigating and reviewing
such Application and my status as an Affiant. I authorize all third parties who are asked to provide information conceming
me to cooperate fully by providing the requested information to CRA retained by Company for purposes of the foregoing
Background Reports, except records that have been erased or expunged in accordance with law.

[ understand that I may revoke this Authorization at any time by delivering a written revocation to Company and that
Company will, in that event, forward such revocation promptly to any CRA that either prepared or is preparing Background
Reports under this Disclosure and Authorization. This Authorization shall remain in full force and effect until the earlier of
(i) the expiration of the Term of Affiliation, (ii) written revocation as described above, or (ii1) twelve (12) months following
the date of my signature below.

A true copy of this Disclosure and Authorization shall be valid and have the same force and effect as the signed original.

N2 David Scott Wichmann. 1808 Sunrise Court. Bumnsville. Minnesota 55306
(Printed Full Name and Residence Address)

N
”V'— . /20 log

\¥ (Signature) w! " (Date)
State of Minnesota County of Hennepin
The foregoing instrument was acknowledged before me this C’;*O day of June 20085, By David Scott Wichmann. and

).( who is personally known to me, or
T who produced the following identification:

[SEAL] o i

~JENNIFER L. BERGMAN
Notary Publlc
state of Minnesota

o L. Dergmats

My Gommission EXpires - Printed Notary Name -~
Januaty 31, 2010 o
. — My Commission expires | < Dl =IO
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Applicant Name:  UnitedHealth Group Incorporated NAIC:
FEIN: 41-1321939

FORM 12
Proposed Amendment to the UCAA Instructions
Section 13, NAIC Biographical Affidavits

A. The NAIC Biographical Affidavit is required to be submitted by an applicant in connection with pending or future
application(s) for licensure or a permit to organize with a department of insurance in one or more states. The NAIC
Biographical Affidavit must be submitted on behalf of all officers, directors and key managerial personnel of the
applicant and individuals with a ten percent (10%) or more beneficial ownership in the applicant or the applicant’s
ultimate controlling parent (“Affiant™).

B. The NAIC Biographical Affidavit requests information with respect to your employment history, education, personal
information and character. The NAIC Biographical Affidavit also includes the Disclosure and Authorization
Conceming Background Reports (the “Disclosure & Authorization Form™). The Disclosure & Authorization Form
permits a background investigation to be conducted on the Affiant by an Independent Third Party (as defined in
paragraph (i)).

C. The NAIC Biographical Affidavit includes three types of Disclosure & Authorization Form. There are three different
Disclosure & Authorization Forms since certain state laws; regulations and rules require different kinds of disclosures
and wording within such form. An Affiant must sign the corresponding Disclosure & Authorization Form(s) for the
respective state(s) where the affiant has lived or worked within the last ten years. Refer to the Disclosure &
Authorization Forms for further information.

D. The NAIC Biographical Affidavit is used to evaluate the suitability of the Affiant in connection with an applicant’s
pending or future application(s) for licensure or a permit to organize with a department of insurance in one or more
states. The information contained in the NAIC Biographical Affidavit is used as a tool to perform a background
investigation where certain items must be verified. The background investigation may contain information bearing on
the Affiant’s character, general reputation, personal characteristics, mode of living and credit standing. The background
investigation shall be utilized to create a background report (the “Background Report™).

E. The Disclosure & Authorization Form is valid for a maximum of one year and, in certain instances, only valid for one
pending application. Additionally, an Affiant may revoke the anthorization at any time by delivering a written
revocation to the applicant. Refer to the Disclosure & Authorization Form for further information.

F. The Background Reports are subject to the Fair Credit Reporting Act (“FCRA”). Pursuant to FCRA, the state
departments of insurance and an applicant who is seeking admission are considered “users” of consumer reports. The
FCRA requires that the Affiant be provided with a copy of the “Summary of your Rights Under the Fair Credit
Reporting Act.” Applicants should provide a copy of the Summary of your Rights under the Fair Credit Reporting Act
to each Affiant. This summary can be found at the Federal Trade Commission (“FTC”) website at
htto://www.ftc.gov/bep/conline/cdeams/fera/summary. Applicants and state departments of insurance are required to
comply with FCRA, especially as it relates to confidentiality of the information contained in such consumer reports. To
the extent required by law, the Background Reports procured under the Disclosure & Authorization Form should be
maintained as confidential. A copy of FCRA can be found at http://www.fte.gov/os/statutes/fera.htm.

G. The Background Report may be received by a department of insurance in any state where an applicant files or intends
to file an application, and to the applicant. Affiants who desire a copy of their Background Report, may request a copy
from the applicant or the CRA. as indicated on the Disclosure & Authorization Form. Refer to the Disclosure &
Authorization Form for further information.

H. Please check state specific requirements in the chart referenced below for those states that require additional
background information, such as fingerprints, in place of or in addition to, NAIC Biographical Affidavits. If applying in
one of those states, necessary fingerprint cards and processing fees should be included. Original NAIC Biographical
Affidavits, which contain the Disclosure & Authorization Form, should be submitted to the State Department(s) of
Insurance as Item 13 of your application.

I. Independent Third Party is defined as:

(a) A consumer reporting agency (“CRA™) by the Federal Trade Commission (“FTC”) and therefore subject to the
FCRA,

(b) Has the ability to perform intemational background investigations,

(¢) One whose officers and directors have no material affiliation with the applicant other than stock ownership
amounting to less than 1% of total stock outstanding, unless prior approval is given by the department of
insurance to which application is being made, and

(d) Is approved by the NAIC and/or such state(s) where an application is being made.

Refer to the UCAA website for a list of currently approved independent third party vendors/CRA’s.
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Applicant Name "UnitedHealth Group Incorporated NAIC No. None
FEIN: 41-321939

BIOGRAPHICAL AFFIDAVIT

To the extent permitted by law, this affidavit will be kept confidential by the state insurance regulatory authority.
(Print or Type)
Full Name, Address and telephone number of the present or proposed entity under which this biographical statement is being

required (Do Not Use Group Names). UnitedHealth Groun Incorporated 9900 Bren Road East Minnetonka. MN 55343
Telephone 952-936-1300

Type of entity (i.e. insurance company, premium finance company, etc.):Holding Companv
In connection with the above-named entity, I herewith make representations and supply information about myself as

hereinafter set forth. (Attach addendum or separate sheet if space hereon is insufficient to answer any question fully.) IF
ANSWER IS “NO” OR “NONE,” SO STATE.,

1. a Affiant’s Full Name (Initials Not Acceptable). Michael John McDonnell
b. Maiden Name (if applicable).N/A
2. a Have you ever had your name changed? No __ If yes, give the reason for the change and provide the full
name(s).
N/A
b. Other names used at any time (including aliases).
None
3. a. Are you a citizen of the United States? Yes
b. Are you a citizen of any other country, if so, what country? No

4. Affiant’s Occupation or Profession. Executive
5. Affiant’s business address. 5901 Lincoln Drive. Edina. MN 55436
Business telephone. 952-992-4524

6. Education and Training:

College/ University City/ State Dates Attended (MM/YY) Degree Obtained
Universitv of Iowa Towa City. Iowa 1976-1980 BBA
Graduate Studies: College/ University City/ State Dates Attended (MM/YY)  Degree Obtained
Northwestern Universitv Chicago. Illinois 1983-1986 D
Degree/Certification

Other Training: Name City/ State Dates Attended MM/YY)_ Obtained

None

(Note: If affiant attended a foreign school, please provide full address and telephone number of the
college/university. If applicable provide the foreign student Identification Number in the space provided in the
Biographical Affidavit Supplemental Information)
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Applicant Name UnitedHealth Groun Incorporated NAIC No.
FEIN:41-1321939

7. List of memberships in professional societies and associations.

Name of Address of Telephone Number
Societv/Association Contact Name Society/Association of Society/Association
Minnesota State Bar Jayne Harris 600 Nicollet Mall, Suite 380 612-333-1183

Association Minneapolis, MN 55402
Hennepin County Bar Joy Hamilton 600 Nicollet Mall, Suite 390 612-752-6600
Association Minneapolis, MN 55402

8.  Present or proposed position with the applicant entity. General Counsel. UnitedHealthcare Segment

9. List complete employment record for the past twenty (20) years, whether compensated or otherwise (up to and
including present jobs, positions, partnerships, owner of an entity, administrator, manager, operator, directorates or
officerships). Please list the most recent first. Attach additional pages if the space provided is insufficient. It is only
necessary to provide telephone numbers and supervisory information for the past ten (10) years,

Beginning/Ending

Dates (MM/YY)10/02- present Employers’ Name UnitedHealth Groun

Address 9900 Bren Road East City Minnetonka State/Province Minnesota

Country USA Postal Code 55343 Phone 952-992-4524 Offices/PositionsHeld GeneralCounsel
UnitedHealthcare

Fax 952-992-5180 Supervisor / Contact David J. Lubben

Beginning/Fnding

Dates (MM/YY) 5/86- 10/02 Employers’ Name Dorsev & Whitnev

Address 50 South Sixth Street. Suite 1500 City Minneapolis State/Province Minnesota

Country _ USA Postal Code 55402 Phone 612-340-2600 Offices/Positions Held Parwmer

Fax612-340-2868 Supervisor / Contact Human Resources Department

Beginning/Ending

Dates (MM/YY) 5/85-8/85 Employers’ Name Winston & Strawn

Address 35 West Wacker Drive City Chicago State/Province [llinois

Country USA Postal Code 60601 Phone 312-558-56000ffices/Positions Held Intern

Fax 312-558-5700 Supervisor / Contact Human Resources Department

Beginning/Ending

Dates (MM/YY) 5/84- 8/84 Employers Name Baker McKenzie

Address One Prudential Plaza- 130 East Randolph Drive City Chicago State/Province Illinois

Country USA Postal Code 60601 Phone 312-861-8000 Offices/Positions Held Intern

Fax 312-861-2899 Supervisor / Contact Human Resources Department
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10.

11.

12.

FEIN:41-1321939

a. Have you ever been in a position which required a fidelity bond? _ No _ If any claims were made on the
bond, give details.

b. Have you ever been denied an individual or position schedule fidelity bond, or had a bond canceled or
revoked? If yes, give details. No

List any professional, occupational and vocational licenses (including licenses to sell securities) issued by any public
or governmental licensing agency or regulatory authority or licensing authority that you presently hold or have held
in the past. For any non-insurance regulatory issuer, identify and provide the name, address and telephone number of
the licensing authority or regulatory body having jurisdiction over the license (s) issued. Attach additional pages if
the space provided is insufficient.

Organization/Issuer of License MN Suoreme Court  Address __25 Rev. Martin Luther King Jr. Blvd.

City St. Paul State/Province MN Country USA Postal Code 55155

License Type  License to Practice Law License # 17693 Date Issued (MM/YY)_10/1986
Date Expired (MM/YY) N/A Reason for Termination

Non-insurance Regulatory Phone Number (if known

In responding to the following, if the record has been sealed or expunged, and the affiant has personally verified that
the record was sealed or expunged. an affiant may respond “no” to the question. Have you ever:

a. Been refused an occupational, professional, or vocational license or permit by any regulatory authority, or any
public administrative, or governmental licensing agency?
No

b. Had any occupational, professional, or vocational license or permit you hold or have held, been subject to any
judicial, administrative, regulatory, or disciplinary action?
No

¢. Been placed on probation or had a fine levied against you or your occupational, professional, or vocational
license or permit in any judicial, administrative, regulatory, or disciplinary action? No
d. Been charged with, or indicted for, any criminal offense(s) other than civil traffic offenses? No

e. Pled guilty, or nolo contendere, or been convicted of, any criminal offense(s) other than civil traffic offenses?
No

f.  Had adjudication of guilt withheld, had a sentence imposed or suspended, had pronouncement of a sentence
suspended, or been pardoned, fined, or placed on probation, for any criminal offense(s) other than civil traffic
offenses? No
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Applicant Name UnitedHealth Group Incorporated NAIC No.

13.

14.

15.

FEIN:41-1321939

g. Been subject to a cease and desist letter or order, or enjoined, either temporarily or permanently, in any judicial,
administrative, regulatory, or disciplinary action, from violating any federal, state law or law of another country
regulating the business of insurance, securities or banking, or from carrying out any particular practice or
practices in the course of the business of insurance, securities or banking? No

h. Been, within the last ten (10) years, a party to any civil action involving dishonesty, breach of trust, or a
financial dispute? No

i. Had a finding made by the Comptroller of any state or the Federal Government that you have violated any
provisions of small loan laws, banking or trust company laws, or credit union laws, or that you have violated
any rule or regulation lawfully made by the Comptroller of any state or the Federal Government? No

j. Had alien, or foreclosure action filed against you or any entity while you were associated with that entity?
No

If the response to any question above is answered “Yes”, please provide details including dates, locations,
disposition, etc. Attach a copy of the complaint and filed adjudication or settlement as appropriate.

List any entity subject to regulation by an insurance regulatory authority that you control directly or indirectly. The
term “contro]” (including the terms “controlling,” “controlled by” and “under common control with”) means the
possession, direct or indirect, of the power to direct or cause the direction of the management and policies of a
person, whether through the ownership of voting securities, by contract other than a commercial contract for goods
or non-management services, or otherwise, unless the power is the result of an official position with or corporate
office held by the person. Control shall be presumed to exist if any person, directly or indirectly, owns, controls,
holds with the power to vote, or holds proxies representing, ten percent (10%) or more of the voting securities of any
other_ person. None

If any of the stock is pledged or hypothecated in any way, give details. N/A

Do [Will] you or members of your immediate family individually or cumulatively subscribe to or own, beneficially
or of record, 10% or more of the outstanding shares of stock of any entity subject to regulation by an insurance
regulatory authority, or its affiliates? An “affiliate” of, or person “affiliated” with, a specific person, is a person that
directly, or indirectly through one or more intermediaries, controls, or is controlled by. or is under commeon control
with, the person specified. If the answer is “Yes”, please identify the company or companies in which the
cumulative stock holdings represent 10% or more of the outstanding voting securities. No

If any of the shares or stock are pledged or hypothecated in any way, give details.
N/A

Have you ever been adjudged a bankrupt? No
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16. To your knowledge has any company or entity for which you were an officer or director, trustee, investment
committee member, key management employee or controlling stockholder, had any of the following events occur while you
served in such capacity? If yes, please indicate and give details. When responding to questions (b) and (c) affiant should also
include any events within twelve (12) months after his or her departure from the entity.

a. Been refused a permit, license, or certificate of authority by any regulatory authority, or Governmental-
licensing agency? No

b. Had its permit, license, or certificate of authority suspended, revoked, canceled, non-renewed, or subjected to
any judicial, administrative, regulatory, or disciplinary action (including rehabilitation, liquidation, receivership,
conservatorship, federal bankruptcy proceeding, state insolvency, supervision or any other similar proceeding)?
No

¢. Been placed on probation or had a fine levied against it or against its permit, license, or certificate of authority
in any civil, criminal, administrative, regulatory, or disciplinary action? Yes

Note:  If an affiant has any doubt about the accuracy of an answer, the question should be answered in the positive
and an explanation provided.

UnitedHealth Group Incornorated and its affiliates are a complex organization operating in a highly
regulated environment, engaged in a mvriad of transactions which may from time to time result in fines or
other disciplinarv action which are non-material.
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Dated and signed this @day of June, 2003, at Qc] v n A, M A'l , I hereby certify under penalty of
perjury that | am acting on my own behalf, and that the foregoing ¢tatements are true and correct $p the best of my

knowledge and belief. M
¢

(Signature of Affiant)
State of Minnesota

County of Hennepin

The foregoing instrument was acknowledged before me this & 2 day of June 2005, By Michael John
McDonnell. and

Kwho is personally known to me, or
C who produced the following identification:

[SEAL] 0{;@5}, O?OM'M )
O Tt 5P R et mane

Printed Notary Name =~

_ ) . AN My Commission expires [~1-236 (o)
JENNIFER L. BERGMAN -
Notary Public
State of Minnesotad
My Commisgion Expiraes .
January 31, 2010 .
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DISCLOSURE AND AUTHORIZATION CONCERNING BACKGROUND REPORTS
(All states except California, Minnesota and Oklahoma)

This Disclosure and Authorization is provided to you in connection with pending or future application(s) of UnitedHealth
Group Incorporated (the “Company”) for licensure or a permit to organize (“Application”) with a department of insurance in
one or more states within the United States. Company desires to procure a consumer or investigative consumer report (or
both)(“Background Reports™) regarding your background for review by a department of insurance in any state where
Company pursues an Application during the term of your functioning as, or seeking to function as, an officer, member of the
board of directors or other management representative (“Affiant”) of Company or of any business entities affiliated with
Company (“Term of Affiliation”) for which a Background Report is required by a department of insurance reviewing any
Application. Background Reports requested pursuant to your authorization below may contain information bearing on your
character, general reputation, personal characteristics, mode of living and credit standing. The purpose of such Background
Reports will be to evaluate the Application and your background as it pertains thereto. To the extent required by law, the
Background Reports procured under this Disclosure and Authorization will be maintained as confidential.

You may obtain copies of any Background Reports about you from the consumer reporting agency (“CRA”) that produces
them. You may also request more information about the nature and scope of such reports by submitting a written request 10
Company. To obtain contact information regarding CRA or to submit a written request for more information, contact Irene
Smith, ChoicePoint, Inc., 8659 Baypine Road, Building 3, Suite 306, Jacksonville, FL 32256, telephone (225) 275-0796.

Attached for your information is a “Summary of Your Rights Under the Fair Credit Reporting Act.”

AUTHORIZATION: I am currently an Affiant of Company as defined above. I have read and understand the above
Disclosure and by my signature below, I consent to the release of Background Reports to a department of insurance in any
state where Company files or intends to file an Application, and to the Company, for purposes of investigating and reviewing
such Application and my status as an Affiant. I authorize all third parties who are asked to provide information concerning
me to cooperate fully by providing the requested information to CRA retained by Company for purposes of the foregoing
Background Reports, except records that have been erased or expunged in accordance with law.

I understand that I may revoke this Authorization at any time by delivering a written revocation to Company and that
Company will, in that event, forward such revocation promptly to any CRA that either prepared or is preparing Background
Reports under this Disclosure and Authorization. This Authorization shall remain in full force and effect until the earlier of
(i) the expiration of the Term of Affiliation, (ii) written revocation as described above, or (iii) twelve (12) months following
the date of my signature below.

A true copy of this Disclosure and Authorization shall be valid and have the same force and effect as the signed original.
Michael Tohn McDannell. 100 Hollv Road. Honking MN 55343

) Mimed Full Name and Residence Address)
(
/ u@ﬁ/[ e jzefoc

(Signature) "(Date)

State of Minnesota
County of Hennepin

The foregoing instrument was acknowledged before me this QD O day of June 2005. By Michael John McDonnell.

and ‘X who is personally known to me, or

C 'who produced the following identification:

[SEAL] JENNIFER L. BERGMAN ' A
STNofcry Publilc ' — U}Iotaryl’ubl @)
ate of Minnesota . )
My Commission Expires . __l'eﬂ/) 1 Ter L. L @’m“"
January 31, 2010 . Printed Notary Name
- My Commission expires =2/~ /D>
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FORM 12
Proposed Amendment to the UCAA Instructions
Section 13. NAIC Biographical Affidavits

A. The NAIC Biographical Affidavit is required to be submitted by an applicant in connection with pending or future
application(s) for licensure or a permit to organize with a department of insurance in one or more states. The NAIC
Biographical Affidavit must be submitted on behalf of all officers, directors and key managerial personnel of the
applicant and individuals with a ten percent (10%) or more beneficial ownership in the applicant or the applicant’s
ultimate controlling parent (*“Affiant”).

B. The NAIC Biographical Affidavit requests information with respect to your employment history, education, personal
information and character. The NAIC Biographical Affidavit also includes the Disclosure and Authorization
Conceming Background Reports (the “Disclosure & Authorization Form™), The Disclosure & Authorization Form
permits a background investigation to be conducted on the Affiant by an Independent Third Party (as defined in
paragraph (1)).

C. The NAIC Biographical Affidavit includes three types of Disclosure & Authorization Form. There are three different
Disclosure & Authorization Forms since certain state laws; regulations and rules require different kinds of disclosures
and wording within such form. An Affiant must sign the corresponding Disclosure & Authorization Form(s) for the
respective state(s) where the affiant has lived or worked within the last ten years. Refer to the Disclosure &
Authorization Forms for further information.

D. The NAIC Biographical Affidavit is used to evaluate the suitability of the Affiant in connection with an applicant’s
pending or future application(s) for licensure or a permit to organize with a department of insurance in one or more
states. The information contained in the NAIC Biographical Affidavit is used as a tool to perform a background
investigation where certain items must be verified. The background investigation may contain information bearing on
the Affiant’s character, general reputation, personal characteristics, mode of living and credit standing, The background
investigation shall be utilized to create a background report (the “Background Report”).

E. The Disclosure & Authorization Form is valid for a maximum of one year and, in certain instances, only valid for one
pending application. Additionally, an Affiant may revoke the authorization at any time by delivering a written
revocation to the applicant. Refer to the Disclosure & Authorization Form for further information.

F. The Background Reports are subject to the Fair Credit Reporting Act (“FCRA™). Pursuant to FCRA, the state
departments of insurance and an applicant who is seeking admission are considered “users” of consumer reports. The
FCRA requires that the Affiant be provided with a copy of the “Summary of your Rights Under the Fair Credit
Reporting Act.” Applicants should provide a copy of the Summary of your Rights under the Fair Credit Reporting Act
to each Affiant. This summary can be found at the Federal Trade Commission (“FTC”) website at
htto://www.ftc.eov/ben/conline/edcams/fera/summary. Applicants and state departments of insurance are required to
comply with FCRA, especially as it relates to confidentiality of the information contained in such consumer reports. To
the extent required by law, the Background Reports procured under the Disclosure & Authorization Form should be
maintained as confidential. A copy of FCRA can be found at http://www.fte.gov/os/statutes/fcra.htm.

G. The Background Report may be received by a department of insurance in any state where an applicant files or intends
to file an application, and to the applicant. Affiants who desire a copy of their Background Report, may request a copy
from the applicant or the CRA as indicated on the Disclosure & Authorization Form. Refer to the Disclosure &
Authorization Form for further information.

H. Please check state specific requirements in the chart referenced below for those states that require additional
background information, such as fingerprints, in place of or in addition to, NAIC Biographical Affidavits. If applying in
one of those states, necessary fingerprint cards and processing fees should be included. Original NAIC Biographical
Affidavits, which contain the Disclosure & Authorization Form, should be submitted to the State Department(s) of
Insurance as Item 13 of your application.

I. Independent Third Party is defined as:

(a) A consumer reporting agency (“CRA”) by the Federal Trade Commission (“FTC”) and therefore subject to the
FCRA,

(b) Has the ability to perform international background investigations,

(c) One whose officers and directors have no material affiliation with the applicant other than stock ownership
amounting to less than 1% of total stock outstanding, unless prior approval is given by the department of
insurance to which application is being made, and

(d) Is approved by the NAIC and/or such state(s) where an application is being made.

Refer to the UCAA website for a list of currently approved independent third party vendors/CRA'’s.
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